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ABSTRACT 
An Exploration of my Experience as a Dance/Movement Therapy Intern, who worked 
with Children who have Experienced Trauma: An Artistic Inquiry 
Kezia Barclay 
Elizabeth Templeton 
 
 
 
 
This artistic inquiry asked, what is my experience as a DMT intern who worked 
with children who have experienced trauma? I was the only participant in the study. The 
data was collected using the practice of Authentic Movement, which is a codified 
expressive, improvisational movement process. Data was also collected using journaling. 
The data was analyzed using movement and identifying themes in the written data. The 
results can be summarized in three main themes: boundaries and limitations, polarities 
and balance and self-care. 
The main implications of the study are to integrate the explicit use of movement 
in DMT supervision and self-care practices. Additionally, the practice of sharing one’s 
cohesive experienced is recommended. For future research, I propose the inclusion of 
more participants, both DMT interns and therapists and the use of a different artistic 
medium in the collection of data.
 
 
 
  
 
  
 1 
CHAPTER ONE: INTRODUCTION 
 
This thesis is an artistic inquiry. According to Hervey, 2000, there are three 
criteria which govern artistic inquiry: 1) it uses artistic methods of gathering, analyzing 
and presenting data; 2) it engages and acknowledges a creative process; 3) and it is 
motivated and determined by the aesthetic values of the researcher. McNiff (2011) states 
that, artistic inquiry or arts based research involves using art making as the primary mode 
of systematic inquiry. This design was use because it allowed me, the researcher, to use 
the same medium of dance in research that I use in therapeutic work with my clients. This 
thesis asks the question: What is my experience as the dance/movement therapy (DMT) 
intern who worked with children who have experienced trauma? The objective and 
overall purpose of the inquiry was to explore how I process, both physically and 
emotionally, the trauma experienced by my clients. It investigated how my embodied 
experience was affected through interactions with my clients.  
The rationale for this artistic inquiry is that dance movement therapy is an 
embodied form of therapy, in which the therapist uses his/her whole self, inclusive of 
their physical body in the therapeutic process. According to the American Dance Therapy 
Association (2014), “dance/movement therapy is the psychotherapeutic use of movement 
to further emotional, cognitive, physical and social integration of the individual” (para. 
1). DMT is a form of psychotherapy in which the body/mind connection is central, and 
based on this premise; working on a body level simultaneously affects mental and 
emotional processes. In DMT, the therapist builds the therapeutic relationship through the 
use of kinesthetic empathy, which means that the therapist embodies some form of their 
client’s trauma in their own body. In general empathy is internally experiencing what 
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another is experiencing by embracing and understanding the feelings of the other person. 
In DMT empathy is embodied. “Empathic reflection is the process by which the dance 
therapist incorporates clients’ spontaneous expression into the ongoing movement 
experience and responds to those expressions in an empathic way ” (Chaiklin & Lohn, 
1993, p. 98). It is in this scenario that the DMT intern who worked with clients, who have 
been traumatized, physically embodies the clients’ trauma through the process of 
empathic reflection. The physical embodiment of clients’ trauma lends to an additional 
facet of the DMT intern’s experience that is different from other psychotherapists’ 
experiences of working with clients who have been traumatized. Therefore it is especially 
important for the dance/movement therapist to explore the effects of this work on various 
levels, including the body level. There is not a lot of literature that addresses the 
experience of the dance/movement therapist working with trauma, specific to the effects 
of trauma work on the therapist.  
 Current research highlighted the impact on the therapist of working with clients 
who have experienced trauma. It identified concepts such as secondary trauma or 
vicarious trauma and countertransference (Neumann & Gamble, 1995). Studies have 
shown that therapists, who are newer to working with traumatized clients, tend to 
experience more psychological effects (Pearlman & Paula, 1995). Additionally it was 
noted that among therapist trainees, trauma was associated with defense styles. Therapist 
trainees were more likely to use the defense of self sacrificing, which often leads to 
vicarious trauma (Adams & Riggs, 2008). The majority of the studies stated that there is 
a need for further support and training for new and trainee therapists but none of the 
studies gave further suggestions or recommendations. Recently literature has begun to 
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address the positive outcomes of working with those who have been traumatized. 
Emerging concepts include compassion satisfaction and vicarious resilience. Hernandez, 
Engstrom & Gangsei (2010), wrote an article that included an integrative framework to 
promote vicarious resilience in therapists who work with traumatized clients.  
 The DMT literature highlighted the embodied nature of dance/movement therapy. 
DMT involves the use of full body motion and sensorimotor experiences that lead to the 
understanding of psychosocial states (Koch & Fischman, 2011). Dance/movement 
therapists engage in kinesthetic empathy which is defined as the process through which 
the therapist’s own muscles respond to movement with which he/she is visually and 
empathically engaged, as if he/she were performing the same actions we see (Meekums 
& Ebrary, 2002).  Through kinesthetic empathy, the therapist partakes in the movement 
experience of the client. The dance therapist develops empathy for his/her clients by 
physically taking on or replicating the movement behaviors of their clients. Thus when 
mirroring their client who has experienced trauma, the dance/movement therapist will 
experience, in his/her own body-selves, the psychophysiological manifestations of the 
trauma that their clients have experienced.  Therefore the therapist/intern experiences the 
client’s trauma.  
The aforementioned literature highlights the impact of working with traumatized 
clients for psychotherapists, social workers and counselors. However there is little 
research that speaks to the embodied/enactive nature of DMT and the impact on 
dance/movement therapists and interns who work with this population. It is here that I 
identify the gap in knowledge. Due to the lack of information and the 
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psychophysiological dimension of DMT, first hand accounts may be helpful to more fully 
understand the effects on individual dance/movement therapists.  
To address this gap in knowledge, I investigated my experience as a DMT intern 
who worked with children who have experienced trauma. In this study I am the 
researcher and main participant. I explored my experience in a practice called Authentic 
Movement. This process included a witness. I reflected upon my experience in movement 
then the witness stated how she felt in response to my movement. The process was video 
recorded and ended with the witness and I doing journal entries of the process. This 
process took place for one and a half hours every week for six consecutive weeks. After 
collecting the data, the process of data analysis took place and climaxed in the creation 
and sharing of a creative synthesis. This creative synthesis was a choreographic 
representation of the main themes found in the data.  
The study yielded results in the form of three major themes: boundaries and 
limitations, polarities and balance and self-care. The main implications of the study are to 
integrate the explicit use of movement in DMT supervision and self-care practices. 
Additionally, the practice of sharing one’s integrated experienced is recommended. For 
future research, I propose the inclusion of more participants, both DMT interns and 
therapists. Having more participants in the study provides data on the collective 
experience among therapists and interns. Additionally I recommend the use of a different 
artistic medium in the collection of data, for example art or music. The risk of using 
movement defenses in data collection is eliminated when dance/movement therapists and 
interns use another medium in the collection of data. 
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CHAPTER TWO: LITERATURE REVIEW 
Literature Overview 
 The literature review initially began during the formulation of the research 
question and continued throughout the process of collecting and analyzing data.  
Throughout the literature review, I sought to understand how other dance movement 
therapy interns in the field of trauma experienced this work in their bodies and minds. 
While no explicit narratives of the therapists’ experiences were found in the literature 
review, there was much information about the overall effects of working with 
traumatized clients. During the data collection, most of the literature found on effects of 
working with traumatized clients, were negative ones. As the data collection ended, I 
wondered whether there were any positive outcomes of trauma work, and the search for 
literature continued. While some literature reported positive effects, it included recent 
and emerging concepts, such as vicarious resilience and compassion satisfaction. The 
search then continued to find out how therapists can combat the pervasive negative effect. 
The effects of trauma on children have been widely studied in numerous fields. 
Because the experience of trauma occurs at a significant stage of development, clinicians 
are very interested in the effects and implications for treatment. However, the effects of 
working with traumatized children on the therapist are of paramount importance as this 
work can be very challenging for therapist as well. This study explored the experience of 
the dance/movement therapist intern when working with traumatized clients, to explore if 
and how the intern held this experience physically in her body, mentally and emotionally. 
In this case the intern’s clients were children between the ages of 3 to 5. The literature 
review provides a guide for the overall direction of the study and highlights the area of 
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further investigation. The first section briefly defines trauma. The second section delves 
into the impact of the client’s trauma on the therapist. It addresses how trauma affects the 
therapist, highlights key issues and concepts when working with traumatized clients and 
identifies what has been done so far to address the problem. The third section addresses 
self-care of the therapist. 
 
2.1 Trauma 
The American Psychological Association (2015) defines trauma as, “ an 
emotional response to a terrible event like an accident, rape or natural disaster” (para. 1). 
Trauma can be divided into two categories, acute traumatic events and chronic traumatic 
situations. According to the National Child Traumatic Stress Network (2015), for acute 
traumatic events or short lived events, trauma is described as overwhelming feelings of 
terror, horror, or helplessness due to,  “experiencing a serious injury to yourself or 
witnessing a serious injury to or the death of someone else, facing imminent threats of 
serious injury or death to yourself or others, or experiencing a violation of personal 
physical integrity” (para. 1). Examples include school shootings, gang-related violence in 
the community, terrorist attacks, natural disasters, serious accidents, sudden or violent 
loss of a loved one and physical or sexual assault. The National Child Traumatic Stress 
Network (2015), states that chronic traumatic situations may be identified by intense 
feelings of fear, loss of trust in others, decreased sense of personal safety, guilt, and 
shame due to exposure to traumatic situations over a long period of time. Examples 
include some forms of physical abuse, long-standing sexual abuse, domestic violence, 
wars and other forms of political violence.  
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2.2 Impact of Client’s Trauma on Therapist 
 Working with clients who have experienced trauma undoubtedly impacts the 
therapist in some form due to the reciprocal nature of the therapeutic relationship. In the 
therapy relationship, the therapist influences the client and the client, whether indirectly 
or unconsciously influences the therapist (Sodeke-Gregson, Holttum & Billings, 1993).  
Hernandez, Engstrom, & Gangsei (2010) highlights that an important part of the quality 
of professional life for the therapist is to acknowledge and understand both the negative 
and positive aspects of trauma work at the individual, organizational and societal levels. 
When looking at the current literature about the experience of trauma therapists, there are 
several reoccurring themes: countertransference, compassion fatigue, vicarious trauma, 
secondary trauma, and burn out. These terms describe the negative consequences of 
trauma work on the therapist. However, the literature also highlights concepts, which 
speak to the positive consequences of trauma work. These positive consequences include 
the concepts compassion satisfaction and vicarious resilience.  In the following review, I 
discuss the major themes I found: countertransference, somatic countertransference, 
compassion fatigue and compassion satisfaction, vicarious trauma, vicarious resilience, 
secondary trauma and burnout. 
2.2.1Countertransference.  
Simon-Fehrs’ (2003) book chapter about transference and countertransference 
identifies Freud (1910) as the first to observe the phenomena known as 
countertransference that occurs in the client therapist relationship. As Simon-Fehrs 
(2003) explains, Freud saw it as an obstacle to effective psychotherapy and as negative 
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and unprofessional behavior by the therapist. Likewise Burwell-Pender & Halinski 
(2008) wrote an article addressing enhanced awareness of countertransference. They 
discussed the challenges of navigating countertransference in the counselor educator and 
counselors in training relationship. The authors identify three definitions of 
countertransference: the classical definition, the totalistic definition and the moderate 
definition. 
The classical definition included the view held by Freud (1910) and other 
psychoanalytics as, “the therapist’s unconscious, inappropriate, and neurotic reactions to 
the client’s transference” (Rosenberger & Hayes, 2002). In this view, it was seen as 
something to stay away from and to address immediately if it occurred because of its 
harmful effects on the therapist-client relationship (Burwell-Pender & Halinski, 2008). 
The totalistic definition of countertransference includes all conscious or subconscious, 
positive or negative, reality or non-reality based reactions of the therapist to the client. 
Therefore all reactions of the therapist are referred to as countertransference (Burwell-
Pender & Halinski, 2008).  Finally, the moderate definition identifies countertransference 
as the counselor’s responses to the client, stemming from the counselor’s unresolved 
issues (Burwell-Pender & Halinski 2008).  
According to Fauth (2006) and Tobin (2003), countertransference occurs when 
the counselor’s past or present experience is recognized in the client’s situation. Simon-
Fehrs (2003) states that this new definition of countertransference included feelings and 
thoughts of his/her client. He referred to Kahn’s (1991) four categories of 
countertransference. The first are realistic responses, which refers to reciprocal responses 
of the counselor to the client, for example friendliness in the client elicits friendliness in 
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the therapist. The second is responses to transference, which includes reactive responses 
from the therapist, for example the client may be aggressive and the therapist feels afraid. 
The third is responses to material troubling to the therapist, which may also be present or 
past unresolved issues in the therapist life and may bring about discomfort and anxiety 
for the therapist. The final category is characteristic responses of the therapist. This 
includes the total person of the therapist including personality, defenses and habits.  
Burwell-Pender & Halinski (2008) discusses managed versus unmanaged 
countertransference. They discuss managed countertransference as checked, identified 
and managed feelings of countertransference that can positively effect the therapist-client 
relationship and foster deeper therapeutic work. However unmanaged 
countertransference is problematic and causes unethical behaviors by the therapist. It 
includes unawareness or unwillingness of the therapist to examine issues of 
countertransference. Burwell-Pender & Halinski, (2008) further distinguishes between 
countertransference feelings and behavior, stating the countertransference feelings are 
emotional responses based on unresolved experiences but are also inevitable and 
unavoidable. The authors go on to explain that countertransference behaviors also occur 
when the counselor acts on the feelings of inner conflicts. This may lead to unsuccessful 
therapy. Similarly Kahn (1991) refers to this as obstructive countertransferences and 
describes five areas, which are described as below.  
The first of these countertransferential areas are of greater importance to the 
therapist than to the client. Kahn states that it is obstructive because the therapist may 
want to spend time on an issue that is not as important to the client and may minimize 
other areas that the client wants to delve into. The second area involves vicariously using 
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clients to do things that the therapist may be incapable to doing. It includes the therapist 
asking of the clients, things that they themselves cannot do but may wish to in their own 
personal life. The third area is the use of subtle cues to transmit what the therapist 
actually feels to influence the client. This speaks to incongruences in the therapist’s 
verbal and non-verbal communication to the client. While the therapist may say one thing 
to the client, his/her body language may communicate something else. The fourth area is 
when the therapist’s interventions are not in the interest of the client. Kahn (1991) further 
describes this as narcissistic injury, meaning if someone hurts me (the therapist) then I 
have to hurt him or her back. However this does not have to do with the client actually 
doing harm to the therapist. The fifth area is assuming the role imagined for us by the 
client to fulfill the client’s transference. This involves the therapist being manipulated by 
the client into showing a personality that is not consistent with the therapist’s nature. In 
summary, Kahn emphasizes the importance of the therapist ability to be aware of and 
deal with the range of forms in which countertransference can manifest.  
2.2.2 Somatic Countertransference.  
When working with traumatized clients, somatic experiences usually occur in 
both the client and therapist (Forrester, 2007, Vulcan, 2009). According to Beard (1992), 
McDougal (1989) and Rutter (1989), many verbal therapists tend to ignore, minimize and 
devalue their bodily experiences in therapy with clients and thus adversely affect and 
derail the therapeutic process. Those who do not give attention to these bodily 
experiences ignore important clinical information embedded in these experiences and are 
at risk for vicarious traumatization (Forrester, 2007). Forester (2007) addressed the 
dialogue between body orientated and psychoanalytic approaches to trauma 
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psychotherapy. She discussed the therapeutic use of body awareness and somatic 
countertransference in therapy with traumatized clients. Forrester refers to somatic 
countertransference as, “the effect on the therapist’s body on the patient and the patient’s 
material” (Forrester, 2007, p. 7).  She further described that this phenomena may be 
experienced or felt on a continuum and may range from being an experience of pure 
sensation to sensory experiences that include affective and/or cognitive components. 
Casement (1985) states that the somatic experience may embody some aspect that 
‘belongs’ to the patient that is communicated in the therapy relationship. For example, 
empathically listening to the patient/clients traumatic material may evoke a bodily 
sensation within the therapist. According to Dosmantes-Beaudry (1997), “ bodily 
experiences and bodily expressions can be viewed as encoded physical aspects of 
conflicted self and other relationships that are carried unconsciously” (p. 526 This means 
that bodily experiences give the therapist added information about unresolved aspects in 
the client’s relationships they may not be aware of. If unaddressed, the therapist may miss 
key information about the client, the therapeutic relationship or they may internalize the 
client’s material. This occurs when the therapist unconsciously or dissociatively 
embodies the client’s traumatic material (Forrester, 2007). 
While verbal and other therapies are now acknowledging the importance of body 
awareness and sensations in therapy, dance/movement therapists have always used the 
body and movement as the primary way of understanding their clients.  For the 
dance/movement therapist somatic experiences are crucial to their way of knowing, and 
central to the therapeutic relationship (Chaiklin & Lohn, 1993). Dance/movement 
therapist Vulcan (2009) highlighted the relevance of somatic countertransference to DMT 
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and suggests its benefit to the wider community of psychotherapists. She uses the 
definition of somatic countertransference by Orbach and Carroll (2006), which refers to it 
as, “the therapists’ awareness of their own body, of sensations, images, impulses, feelings 
and fantasies that offer a link to the client’s process and intersubjective field.” (p. 64). 
The authors emphasize that somatic countertransference is an exceptionally valuable tool 
for understanding and developing the therapy process.  
Field (1989) also suggested that bodily symptoms might be the first clue of 
understanding the client in therapy. According to Field (1989), therapist’s bodily reaction 
to the client may be a form of acting out the client’s material. Therefore, through 
observation of the acting out, the therapist may discover a way of looking at and 
understanding the client’s material from a different lens. Somatic awareness can then be 
identified as key to recognizing somatic countertransference (Forrester, 2000).  
2.2.3 Compassion Fatigue and Compassion Satisfaction.  
According to Figley (2006), compassion fatigue is an umbrella term for some of 
the negative effects of trauma work including vicarious trauma, secondary traumatic 
stress and burnout. Kapoulitsas & Corcoran (2015), in their work about burnout and 
compassion fatigue and resilience defines compassion fatigue as, “ a term used to 
describe behavior and emotions experienced by those who help people who have 
experienced trauma” (p. 2).  The concepts under the umbrella of compassion fatigue will 
be later described. The concepts of compassion fatigue and compassion satisfaction are 
both side effects of clinical practice and according to Stamm (2002) are not mutually 
exclusive concepts and may coexist among mental health professionals doing trauma 
work.  
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While compassion fatigue refers to negative effects of trauma work, compassion 
satisfaction refers to the positive effects. Craig & Sprang (2010) defines compassion 
satisfaction as, “the positive effect on providers’ sense of fulfillment and pleasure 
resulting from effective clinical practice, particularly with traumatized populations. (pp. 
319-339)” It speaks to the gratification received from care giving and how these positive 
aspects can nourish a clinician (Hooper et al., 2010; Bride et al., 2007). Compassion 
satisfaction is manifested through feelings of invigoration, inspiration and fulfillment. 
According to Stamm (2002) compassion satisfaction is made up of three elements the 
first of which is the gratification one gets from their job. The second speaks to the sense 
of competency and control therapists have over the traumatic content they are exposed to. 
The third include the level of structural and functional support that is received.  Factors 
which enhance compassion satisfaction include the following: access to clinical 
supervision and opportunities to process traumatic aspects of clinical work; specialized 
training in trauma work and use of evidence based treatment strategies; the number of 
years of experience in working with clients who have experienced trauma: the amount of 
education and type of professional experience; the therapist’s perceived ability to cope 
and sense of locus of control; and the amount of leisure time, use of self-care and the 
therapist’s access to social support (Craig& Sprang, 2010; Figley, 2002; Killian, 2008; 
Rossi et al., 2012). Tremblay and Messervey (2011) state that compassion satisfaction 
can provide a protective role against compassion fatigue and alter its effects. It is also 
linked to a higher sense of self-efficacy and healthy coping strategies.  Stamm (2002) 
also adds that it may contribute positively to the therapist’s health, provision of services 
and job permanency.  
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2.2.4 Vicarious Trauma.  
In reviewing literature about the effects of trauma work on the therapist, the 
concept of vicarious trauma was a frequent theme. The experience of vicarious trauma 
has several components, which result in a shift in the way the therapist views and 
experiences the world as a result of working with clients who have been traumatized.  
The literature first speaks of an engagement in and witnessing of the client’s trauma. This 
engagement goes beyond simple exposure to the trauma story to include the active, 
empathic involvement of the therapist with the client. According to Hernandez, Engstrom 
& Gangsei (2010), it is the empathic listener who is confronted with the feelings of 
helplessness and disturbance in response to client’s trauma. Another important 
component in defining vicarious trauma is time and intensity. Literature shows that the 
longer the trauma stories and the more intense they are, the more likely the therapist will 
experience vicarious trauma. Additionally the more traumatized clients the therapist sees, 
the greater the likelihood for vicarious trauma. The authors report that vicarious trauma is 
a result of the therapist’s cumulative exposure to their client’s narratives.  
Another significant element in vicarious trauma is that it results in an interference 
or disruption in the way the therapist experiences the world. Newmann & Gamble (1995) 
states, “It results in disruptions in the therapist’ sense of identity, worldview, spirituality, 
ability to tolerate strong affect, and central cognitive schemas… it may also affect the 
therapist’s imagery system of memory” (p. 4). The authors identified seven personal 
schemas which are most prone to be affected by trauma: 1) frame of reference about 
one’s self and relationship to the world, 2) sense of trust; ) 3) sense of safety; 4) sense of 
personal power and control; 5) sense of independence; 6) sense of self esteem; 7) and 
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sense of intimacy (Newmann & Gamble, 1995). Closely related to the disruption of these 
schemas, the final major component is an internal transformation. Internal transformation 
occurs when the therapist has internalized the trauma stories and this internalization 
brings about a change in the therapist’s perspective and behavior. (Hessy, 2002) 
According to Newmann & Gamble (1995), effects of vicarious trauma may also 
take place and be experienced at a body or somatic level.  In this case, the sensitive 
therapist who mirrors their client at a kinesthetic level absorbs the client’s lived 
experience of trauma in their own bodies. . Effects of vicarious trauma at the somatic 
level may include sleeplessness, nausea, intrusive imagery and feelings of vulnerability 
etc.(citation)  The authors clearly state that vicarious trauma is a normal response to 
traumatic stress and is not a reflection of the therapist’s competence. However, Newmann 
& Gamble (1995) go on to report that vicarious trauma can be an antecedent to burnout 
and, if unaddressed, can lead to the therapist distancing themselves from clients, victim 
blaming and depression.  
Hessy (2002) highlights how the therapist’s vicarious trauma also affects the 
client. If the therapist experiences such painful reactions to the client’s trauma, such 
feelings emerge in the therapeutic relationship and the therapist may find difficulty 
remaining empathic to the client. This can cause harm to the client and in some cases can 
re-traumatize the client. Some traumatized therapists also over identify with the client 
and overtly express rage to the perpetrator or avoid topics and emotions that produce 
other strong emotions for both the therapist and client (Hessy, 2002). The therapist may 
also have difficulties with boundaries and try to find intimacy within the therapeutic 
relationship. This crosses ethical boundaries in clinical work. Another effect on the client 
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includes therapists who lose trust in their own capabilities due to vicarious trauma, and 
may over medicate or over-hospitalize client who make them feel anxious (Hessy, 2002). 
 Pearlman & Ian (1995) conducted an empirical study on the effects of trauma 
work on trauma therapists. Their study included 188 self-identified trauma therapists, 136 
female and 52 male between the ages of 23 to 74 years of age. Participants in the study 
were predominantly White. Data was gathered from those who volunteered for the study 
through questionnaires on the exposure to trauma material and their psychological well-
being. The investigators used the Traumatic Stress Institute Belief Scale (TSI) to measure 
disrupted cognitive schemas, the Impact of Event Scale (IES) to assess avoidant and 
intrusive signs of PTSD, the Symptom Checklist 90 (SCL-90-R) to distinguish between 
general distress and trauma-specific distress and the Marlowe-Crowne Social Desirability 
Scale to assess need for approval from those in authority.   
The results showed a divide between the participant sample: therapists with a 
trauma history and those without a trauma history.  In the group that identified as having 
a trauma history, the newer therapists showed more disrupted schemas, levels of distress 
and a noteworthy relation between newness and trauma specific distress symptoms 
measured by SCL-90-R. It was also noted that the newer therapists were not receiving 
supervision. The newer therapists who worked in a hospital setting talked about the 
effects of their work in their own personal therapy sessions. In summary, newer therapist 
with a trauma history experienced the most difficulty. However, more experienced 
therapist trauma survivors showed considerably less distress. For those without a trauma 
history results showed that more time doing trauma therapy correlated with disruptions in 
intimacy and self-esteem. Additionally those who showed more disrupted schemas and 
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distress, were those with less training, whoworked in a clinical setting and addressed their 
trauma work in personal therapy Pearlman & Ian (1995). 
Similarly, Adams & Riggs (2008) conducted an exploratory study of vicarious 
trauma among therapist trainees. The study included 129 graduate students from APA- 
accredited state universities in Texas, between the ages of 22 to 55 years of age, 85.3% of 
whom were White and 83.7% who were female. The aim of the study was to examine the 
relationship between vicarious trauma and other influential variables including history of 
trauma, clinical experience and trauma-specific training, to discover the relationship 
between vicarious trauma and defense style and the interaction between these factors and 
reported symptoms. The data was collected through questionnaires. The Trauma 
Symptom Inventory (TSI) was used to collect information on trauma symptoms and the 
Defense Style Questionnaire (DSQ) was used to collect information about self-reported 
defense mechanisms.  
  The results showed that over one third of the sample self identified as having 
personal trauma histories, the majority of the sample had some formal didactic training in 
trauma work and one quarter of the sample was working with trauma clients without prior 
trauma related training. The data showed that most of the sample used two of the more 
adaptive defenses including self-sacrificing, meaning that the therapist feels a need to 
maintain a self image that is kind, helpful and never angry and adaptive, which is a 
positive coping strategy and a mature defense mechanism. Those who reported an 
adaptive defense style also reported the lowest levels of all vicarious trauma symptoms. 
Additionally, students with 0-2 semesters of applied working experience with clients who 
experienced trauma reported considerably higher levels of self-reference/concern than 
 18 
those with more experience. 
Tafoya (2013) conducted a qualitative study on vicarious trauma, which explored 
how the therapist processed the stressful information reported by their clients, the 
intersubjective therapeutic environment, the therapists’ abilities to notice the effect of the 
stressful information, and the therapists’ processing styles. There were 12 participants in 
the study who worked with clients who had been traumatized.  Data was collected 
through interviews, which were then transcribed. The results showed that the more the 
therapist held the emotional content of the client’s trauma, the more susceptible they were 
to their experience of the world changing as a result. The interviews also revealed that 
most participants spoke about the importance of consultation with their colleagues and 
the importance of not having to hold all the traumatic information alone. The results also 
revealed that the participants acknowledged needing to be more aware of how they 
processed the traumatic information. In this study, the results showed that the amount of 
time and experience in the field of psychology does not seem to have an effect on the 
development or outcome of vicarious trauma.  
The three studies described above identified many similarities including whether 
of the therapist had a trauma history or not, the therapist’s form of defense, coping or 
processing mechanism, and the relationship between number of years of experience doing 
trauma work and symptoms of vicarious trauma. While two of the studies showed that the 
experience of vicarious trauma was more prevalent among new therapists, the last study 
showed that number of years of experience did not lessen the impact or number of 
symptoms. They participants of the study mentioned the benefit of supervision or 
collaboration when working with clients who were traumatized and the impact of no 
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supervision on the therapist. Additionally all studies recommended self-care as important 
to longevity in trauma work.  
2.2.5 Vicarious Resilience.  
Hernandez, Engstrom & Gangsei (2010) introduced the concept and phenomenon 
of vicarious resilience through which the therapist can view the positive aspects of 
trauma work. It is vicarious resilience whereby the therapist is positively affected by the 
trauma work and is able to translate the clients’ resilience into his or her own resiliency. 
“It is a term for the positive meaning making, growth and transformations in the 
therapist’s experience resulting from exposure to client’s resilience in the course of the 
therapeutic processes addressing trauma recovery” (Hernandez, Engstrom & Gangsei, 
2010, p. 6). As an emerging concept in trauma work, studies in vicarious resilience are 
mostly qualitative in nature and explore the experience of the therapist. When analyzing 
results, researchers have found several themes around the experience of vicarious 
resilience and suggest factors that promote this phenomenon. Engstrom et al. (2008) in 
their study investigated how vicarious resilience was developed among 10 mental health 
providers working with survivors of torture using semi-structured interviews.  Several 
themes emerged, the first of which was the therapist being positively affected by the 
resilience of the clients. This in turn altered how the therapists’ viewed their own lives, 
which is the second and most important theme. Through empathic engagement with the 
clients and hearing of their resilience, the therapists’ internal view of their own lives and 
how they saw the world was positively shifted. The final theme was the reinforcing of the 
effectiveness and value of therapy with trauma survivors.  
Likewise, Hernandez, Engstrom & Gangsei, (2007) explored the formulation of 
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vicarious resilience. In their study, they investigated the question of how psychotherapists 
understand their clients’ stories of resilience through political violence and kidnapping. It 
looked at the impact of these stories on their lives. From the study, Hernandez, Engstrom 
& Gangsei, (2007) acknowledged that vicarious resilience is not the sum of all the 
therapist’s positive experiences working with the trauma survivor nor the general term for 
that encompasses the therapist’s motivation for doing the work. However some elements 
that contributed to the empowerment of the therapists were discovered as emergent 
themes. These themes included,  
 
reassessing the significance of the therapists’ own problems; incorporating 
spirituality as a valuable dimension in treatment; developing hope and 
commitment; articulating personal and professional positions regarding political 
violence; articulating frameworks for healing; developing tolerance to frustration; 
developing time, setting, and intervention boundaries that fit the therapeutic 
context; using community interventions; and developing the use of self in therapy 
(Hernandez, Engstrom & Gangsei, 2007, p. 6) 
 
In their study the authors also highlighted the importance of vicarious resilience. 
The authors suggest that vicarious resilience is important in counteracting feelings of 
being the victim, which some therapists experience themselves after prolonged work with 
traumatized clients. The authors also suggested that vicarious resilience strengthens 
experiences. It brings about motivation and persistence in therapists due to working with 
these clients. Vicarious resilience may also cause therapists to find new meaning in their 
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work. Vicarious resilience is also important in promoting training and supervision that 
guide trauma workers in taking care of themselves. Data also showed that vicarious 
learning from trauma extends into therapists personal lives. Therapists may use the 
resilience assimilated from exposure to their clients’ trauma and apply that resilience to 
their own life in times of crisis. Introducing the concept of vicarious resilience to clients 
who are worried about how heir stories affect the therapist can be used as a tool to 
facilitate therapy. Finally vicarious resilience can deepen therapists’ conceptualization of 
their work and careers. 
Pack (2014) presented a multilayered model of stress and trauma in her work in 
New Zealand. The author saw that the experience of vicarious traumatization encouraged 
counselors to devise strategies and ways of fostering personal and professional resilience. 
Vicarious resilience in this study was seen as the ability to bounce back after empathic 
engagement with traumatic events. The results of Pack’s qualitative study showed similar 
themes of vicarious resilience as the studies described above. The first theme Pack found 
among the therapists was the ‘search for the self.’ Therapists in the study related the 
search for the self as connecting with bodily sensations and awareness. The therapists 
described how they experienced vicarious trauma on a body level and as a part of 
developing resilience, became aware of how they personally embodied trauma symptoms. 
The study showed that it was through awareness of bodily feelings and physical 
sensations that the therapists could perceive when interferences occurred in their 
relationships with their clients. It was also through their awareness of a physical 
disjuncture that the therapists began to look for other ways of finding meaning when 
working with clients who have been traumatized. The second theme Pack found was the 
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reformulation of personal and professional identities. Some of the therapists found that 
exposure to the client’s trauma fueled hope and inspiration which propelled them to take 
charge of and reframe roles in their lives. The third theme was the importance of collegial 
support. Collegial support included more contact with professional colleagues and the 
intimacy formed in professional relationships that are sometimes missing in personal 
ones. The final theme Pack found was the search beyond the self, which included 
spirituality and personal growth. The therapists in the study gained an understanding of 
being connected to a greater source of being and how important it was to relating to the 
world and others. Pack (2014) also discussed factors promoting vicarious resilience. 
Humor was found to be a protective factor against vicarious trauma when used 
appropriately. According to the author, humor allows the professional to cognitively 
reframe and understand situations in a way that reduces stress through communication 
and emotional expression. The development of spirituality and growth to help deal with 
trauma is also an area of increasing interest in the development of resilience. Finally 
clinical supervision and strategies allowing therapists to maintain a fresh perspective was 
also mentioned as a strategy to promote vicarious resilience.  
2.2.6 Secondary Trauma.  
Secondary trauma is another concept that is highlighted in literature as a response 
of the therapist when working with traumatized clients. It is closely related to vicarious 
trauma and in some cases they are used interchangeably. Figley (1995), uses the 
definition of secondary trauma to refer to natural behaviors and emotions in response to 
knowing about a traumatic event experienced by a significant other and the stress 
resulting from helping or wanting to help the traumatized person. There are two 
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recognized differences between vicarious trauma and secondary trauma as identified in 
literature; time and empathic engagement (Pearlman & Saakvitne, 1995). The major 
difference is time. According to Conrad & Perry (2000), some researchers assert that 
secondary trauma can occur due to exposure from a single traumatic experience whereas 
vicarious trauma is a result of cumulative exposure to the client’s traumatic material. 
Vicarious trauma also emphasizes a long-term, active empathic engagement and bearing 
witness to client’s experience of trauma in a therapeutic relationship. For secondary 
trauma to occur, an established therapeutic relationship does not have to exist to 
experience trauma.  
Hessy (2002), presents a case vignette of her work as a social work student and 
her personal experience of secondary trauma. She described working in a child protection 
center and her major task was to screen women caretakers for domestic violence. In this 
case she described how she approached a young couple and asked the woman if she 
would join her in a private room to answer some standard questions. The woman, with a 
look of concern, sought the approval of her partner and upon approval agreed. During the 
40-question screening the woman revealed being recently abused by her partner who was 
out in the waiting room. Soon after reporting the abuse, the woman became visibly upset 
and asked to stop. Hessy gave her a safety packet and the client left. In reaction to this 
experience, Hessy described somatic responses such as a racing heart and sweaty palms 
as well as feeling incredibly fearful, panicky and anxious that more needed to be done to 
help the woman. Even after discussing the situation with the clinical team, Hessy   feared 
the man would become suspicious of her talking to his partner on more than one 
occasion. On her way home, Hessy related, she stopped at the grocery store and she 
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described feeling fearful, anxious and hyper-vigilant. She rushed home and broke down 
crying. Later that night she again sobbed uncontrollably and for weeks could not talk to 
her supervisor about what happened in fear that she’d be too upset.  
 In her article Hessy (2002), made a distinction between countertransference and 
secondary trauma. While countertransference and secondary trauma are closely 
associated and are similar in that they both involve emotional reactions to clients, 
countertransference is an unconscious process, typically seen as involving the therapist’s 
own unresolved personal conflicts. However in secondary trauma reactions to the client’s 
trauma cannot be explained by pre-existing personal characteristics or unresolved 
psychological conflicts (Figley, 1995: Courtois, 1993: McCann & Pearlman, 1999). 
Hessy (2002) also distinguished between secondary trauma and burn out stating that 
while burn out is gradual and includes mental exhaustion due to long-term work, 
secondary trauma can occur rapidly and with little warning.  
 Robinson-Keilig (2013), conducted a study with the aim of testing the theoretical 
model of secondary traumatic stress (STS) symptoms. The hypothesis was that therapists 
with greater level of STS symptoms would experience lower relationship satisfaction, 
lower social intimacy, and use of less constructive communication patterns.  
 The overall results showed that the hypothesis was partly supported. The major 
finding was that there were no associations found between STS and sexual activity 
interest and satisfaction. Some correlations among demographic variables and STS 
included correlations between gender, which indicated a positive correlation to STS, 
years in practice, which highlighted a significant negative co-relation to STS and 
percentage of trauma clients on the therapist’s caseload, which showed a significant 
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positive correlation. The implication of the study suggested increasing understanding and 
expansion of STS theories and the development of therapist supports, coping strategies 
for stress management, and a more informed approach to training programs for therapists 
who work with traumatized clients. This study showed the impact of working with 
traumatized clients and the need for further development of theory and training in this 
area, which is also the aim of examining the DMT intern’s experience in this present 
study.  
2.2.7 Burnout.  
Unlike some of the other concepts addressed, burn out is not specific to working 
with clients who have been traumatized but also involves responses to the job 
requirements and working environment (Pines & Aronson, 1998). According to Everall 
& Paulson (2004) burnout is seen as a potential emotional stress of working with those 
who are troubled. However several studies indicate that there are higher levels of burn 
out among trauma workers than in the general mental health professions (Wallace, Lee & 
Lee, 2010).  
The literature highlights burn out as psychological phenomena coupled with 
physical symptoms, embracing its physical nature. Keidel (2002) defines burnout as, “a 
syndrome of physical exhaustion including negative self-concept, negative job attitude 
and loss of concern and feelings” (p. 200). Likewise Pines & Aronson (1998) in their 
study on causes and cures for career burnout described the physical, emotional and 
mental exhaustion due to emotionally demanding situations. Maslach, Schaufeli, &Leiter 
(2001) described burn out as a psychological syndrome defined by dimensions of 
exhaustion, depersonalization and inefficacy. They also add that burn out leads to a 
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decreased effectiveness in the working environment.  
In defining burn out the word “syndrome” appears throughout the literature. 
Burnout can be defined as a syndrome as it includes several individual, social and 
organizational symptoms or contributing factors (Wallace, Lee& Lee, 2010). Clements-
Cortes (2013) first addressed work factors. She described work factors as the most 
dominant of the variables that lend to burnout. Pine (2002) asserted that burnout was 
more related to organizational factors rather than personal factors. Mental health 
professionals in institutional settings tended to have higher rates of burnout. Higher rates 
of exhaustion and depersonalization were also found in counselors in community agency 
settings rather than in private practice due to the bureaucratic systems in these 
community organizations (Rosenberg & Pace, 2006).  Clements-Cortes (2013) addressed 
some of these work factors as they related to music therapists in mental health settings 
and private practice, in her presentation about burnout in music therapists. She identified 
insufficient pay as a work factor. She compared the salary of a creative arts therapist to 
that of other therapists for example physical, occupational and rehabilitation therapists. 
She stated that music therapists were seen as expendable in the healthcare system when 
budgets are strained. She also described another work factor being work overload 
especially in hospitals and other similar settings. She described the usual occurrence of 
having one music therapist who serves the entire setting. The final work factor 
contributing to burnout was client variables. Working with clients with a variety of 
problems and many with poor prognoses also contributed to therapist burnout. For 
therapists working with clients who have had intense and severe cases of trauma, there 
was an especially greater risk of burnout (Clements-Cortes, 2013). 
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In addition to work factors, individual therapist factors also contribute to burnout. 
According to Larson (1993), burnout tends to occur first in workers who are the most 
idealistic, altruistic and committed. This becomes a problem when they become stressed 
by the system and do not have the conditions they need to best support their work. 
Johnson (1991) also stated that those who go into the heath profession tend to be very 
sensitive, which is necessary for quality delivery of services. He reported that health care 
professionals tend to see themselves as the providers of care and rarely accept and receive 
care for themselves. Those who do not think they need support or use emotional 
resources are those most in danger of burnout. Another characteristic of health 
professionals is their attitude of optimism and hope (Clements-Cortes (2013). This 
becomes a problem when their sense of optimism and hope is unrealistic with regard to 
the prognosis of their clients.  In times of emotional decline of clients, the mental health 
professional tends to feel a lowered sense of self-efficacy. This is a main psychological 
component of burnout according to Friedman (2000).  
Another individual or personal factor that contributes to or reduces burnout is 
coping strategies. Parks (1994) suggests that coping strategies can mediate and moderate 
job stressors and job strains. Welbourne et al. (2007) stated that non-avoidant coping 
strategies reduce stress levels and increase job satisfaction. According to Evans, Bryant, 
Owens & Koukos, (2004) avoidant coping strategies were associated with increased 
emotional exhaustion and decreased personal accomplishment. Other individual factors 
include age and years of experience. While Bryne (1999) reported that working many 
careers in a stressful career often leads to burn out, West (2002) found that music 
therapist with experience over ten years reported higher satisfaction than those with nine 
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or less years of experience. According to music therapist Dileo (2000) new professionals 
in any field are at greater risk for burnout. Also the chronological age of the therapist 
seemed to be a predictor of depersonalization and emotional exhaustion due to eagerness 
and unrealistic expectations (Walter, 1993). Therapists who were older in age appeared to 
have more personal life experiences, which lent to realistic expectations in practice. The 
final individual factor is lack of rewards especially for music therapists working on a part 
time basis at different sites. The population with which the therapist is working also 
contributes to the lack of rewards for example palliative care settings. (Clements-Cortes 
(2013) 
The final factor that contributes to burnout is the social factors. This includes lack 
of support and control, isolation and degree of contact (Clements-Cortes, 2013). 
According to Rykov (2001), as music therapy is a professional minority, they may be 
misunderstood and isolated in their setting especially if they are the only music therapist 
in the setting, unlike other health professions, such as nurses and social workers, which 
are more widely represented in health care settings. Role ambiguity and conflict is 
another social factor.  According to Clements-Cortes (2013), music therapists are often 
asked to perform roles that a re not a part of their job description due to the nature of the 
setting and their added skills in music. This also happens through the field of creative arts 
therapies. Another social factor includes lack of effective communication skills. 
 According to Graham et al. (1996) burnout was more prevalent among those 
insufficiently trained in communication skills within the health care professionals.  For 
example, communication skills are necessary to build the therapeutic relationship and 
staff relationships with co-workers.  According this study, the lack of a supportive 
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network of work relationships can lead to burn out.  
Gorkin (2012) highlighted four stages of burnout, which therapists need to be 
aware of in order to prevent or intercept burnout. These stages included physical 
exhaustion, mental exhaustion, emotional exhaustion and crisis. The symptoms or 
manifestations of these stages of burn out can be identified. According to Radziweicz 
(2001), physical manifestations of burnout include rapid pulse, fatigue, headache or 
backaches, memory problems an/or hypertension. He further describes 
psychological/emotional manifestations including apathy, anxiety, hopelessness, 
irritability and criticism of others. Behavioral manifestations may include spending less 
time with clients, chemical abuse and poor record keeping. Finally he addressed the 
spiritual aspect in the form of doubts concerning one’s value system. This affects one’s 
personal and professional life. According to McCarthy & Frieze (1999) burnout impairs 
therapist and becomes an issue of professional and ethical behavior.  
 
2.3. Self-care and the Therapist 
 Many articles and studies on the effects of working with trauma, merely mention 
self-care as an implication for practice or as a recommendation to deter the negative 
effects of trauma work. Although it is highlighted as important, little attention is given to 
understanding the nature and meaning of self-care. In her study on therapists’ stress 
levels and coping strategies, Killian (2008) indicated the importance of self-care by 
stating that therapists who are healthy, mentally present, and committed are better able to 
offer assistance to trauma survivors. Likewise both Maltzman (2011) in her article 
describing a qualitative practice related to an organizational self-care model and 
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Richards, Campenni & Muse-Burke (2010) in their study of self-care and well-being in 
mental health professionals, looked at self-care through the lens of ethical principles of 
counseling in terms of doing no harm.  
 Pearlman (1999) defines self-care as, “the antidotes therapists utilize to prevent or 
ameliorate the disruptions in frame of reference due to vicarious traumatization” (pp. 51-
64).  Acknowledging them as vague, Richards, Campenni & Muse-Burk  (2010) listed 
other definitions of self-care that include a means of improvement to subjective welfare, a 
means of positive outcomes, and activities of care for the self. Richards, Campenni & 
Muse-Burke (2010) listed several of the general themes or components found in the 
definitions of self-care. The first component of self-care is a physical one.  This includes 
the use of physical activity in caring for oneself. Henderson & Ainsworth (2001) 
suggested that bodily movement with the aim of using energy results in positive benefits. 
According to Callaghan (2004) physical activity contributes to overall wellness and a 
decrease in symptoms of anxiety and depression.  
 The second component in self-care is a psychological one (Richards, Campenni & 
Muse-Burke, 2010). This includes seeking personal counseling. Due to the amount of 
time spent delivering services to others, it is recommended that therapists also receive 
counseling. Counseling for therapists has been proven to be beneficial in alleviating 
symptoms of distress and impairment; it helps therapists to be aware of how to care for 
themselves and helps them to recognize their personal boundaries and limitations. The 
third component in self-care described by Richards, Campenni & Muse-Burke (2010) is a 
spiritual one. They described spirituality as a sense of meaning, purpose and one’s 
connection to how he/she understands it. Both physical and mental health and overall 
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well-being has been connected to spirituality (Richards, Campenni & Muse-Burke, 
2010). According to Boero et al. (2005), spirituality and religion have played a significant 
and positive role in the lives of many health workers. Religious or spiritual practices were 
also reported to promote self-awareness. The final component highlighted by the authors 
was that of support.  Support includes both professional and personal relationships. It has 
benefits, which include personal and professional development, can reduce burnout and 
improve career satisfaction.  
 Maltzman (2011) developed an organizational self-care model, which addressed 
some of these components. The model included implementing routine in-services to staff 
including new workers, interns and administrative staff. It also included suggestions to 
the staff about healthy distancing and professional boundaries. The model highlighted 
mentally leaving work at work. Some steps in this process involved utilizing the 
transition from work to home, which may include rituals and time specifically set apart to 
attend to the self. Another step was writing a to-do list and finally the use of thought 
stopping. The organizational model also recommended performing on the job emotional 
check-ins with oneself, self-reflection, talking with supervisors and managing home life 
through delegating and asking for more help. 
 
2.4 Summary of the Literature Findings 
In summary of the literature review, the phenomenon of trauma has been widely 
studied in fields within the mental health professions and beyond, however there is less 
research on the effects of trauma on the therapist. Literature addressing the impact of 
trauma work, while mentioning some positive outcomes, focuses mainly on the negative 
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outcomes of working with those who have experienced trauma. The literature highlights 
some major concepts: countertransference, somatic countertransference, compassion 
fatigue, vicarious trauma, secondary trauma and burnout. These negative outcomes result 
in adverse physio-psycho-social effects on the mental health professional. Some of these 
effects include the disruption of seven main schema: frame of reference about one’s self 
and relationship to the world; sense of trust; sense of safety; sense of personal power and 
control; sense of independence; sense of self esteem; and sense of intimacy (Hessy, 
2002). However, the literature on emerging concepts such as compassion satisfaction and 
vicarious resilience, speak to the positive impact of trauma work on the mental health 
professional Some of the positive impacts include feelings of invigoration, inspiration 
and fulfillment and internalizing resilience from experiencing the client’s resilience 
(Craig & Sprang, 2010 and Hernandez, Engstrom & Gangsei, 2010, p. 6).. The literature 
also gives recommendations and addresses the concept of self-care.  
The reviewed literature highlights the impact of working with traumatized clients 
for psychotherapists, social workers and counselors. However there is little research that 
speaks to the embodied/enactive nature of DMT and the impact of working with trauma 
on dance/movement therapists and interns. Due to this lack of information, first hand 
accounts may be useful in fully understanding the effects of trauma work on the 
dance/movement therapist. Therefore there is a gap in knowledge and this research seeks 
to address this gap by exploring a first hand account of a DMT intern working with 
trauma. In doing so, light will be shed on the impact of trauma work on the therapist in 
the field of DMT. 
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CHAPTER THREE: METHODOLOGY 
 
3.1 Design 
The design of the study is artistic inquiry. According to McNiff (2011), artistic 
inquiry or arts based research involves using art making as the primary mode of 
systematic inquiry. According to Hervey (2000), there are three criteria which govern 
artistic inquiry; it uses artistic methods of gathering, analyzing and presenting data, it 
engages and acknowledges a creative process and it is motivated and determined by the 
aesthetic values of the researcher. Hervey (2002) further explains that for art to be 
considered research, it has to be created or formed in response to a research question. Art 
itself is not research and does not qualify as artistic inquiry. Hervey (2002) explains that 
data analysis in artistic inquiry, like other forms of research, involve organizing and 
reorganizing emergent patterns and themes. In artistic inquiry, data analysis uses artistic 
methods or art making to find meaning in the data related to the research question. 
Hervey (2002) describes two types of data analysis used in artistic inquiry, which include 
a creative synthesis and dialogue with the data. Moustakas (1990) describes the creative 
synthesis as the aesthetic interpretation of the themes and findings of the research. He 
further explains that the researcher taps into their source of creative knowledge in 
synthesizing and presenting essential findings. The creative synthesis is a personal and 
professional creative expression of the data. Hervey (2002) discusses the importance of 
having a dialogue with the data as opposed to projected interpretation. Having a dialogue 
with the data, allows the data to speak for itself. In terms of artistic methods of presenting 
data, this includes communicating, performing and displaying the findings of the study 
artistically, such as through a dance performance or an art exhibit.   
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Following the design of artistic inquiry, the data in this study was collected using 
the arts-based methods of dance/movement, journaling and photography. The data was 
also analyzed through exploring themes in the data through dance/movement and my 
journal responses to these explorations. I presented the data in the form of narrative 
movement and verbal/written descriptions, still photos, and a video presentation of my 
creative synthesis, which displayed the major themes found in the study. 
The aim of the study was to explore the experience of the dance/movement 
therapy intern when working with children who experienced trauma. The design of 
artistic inquiry was chosen for this research study because of the direct involvement with 
the arts as a way of knowing and making meaning. As a dance/movement therapist intern, 
I believe in the value of the arts and creativity and I believe that it is a source of healing 
and knowledge. I chose to use this design because through artistic methods I could seek 
for new meaning and answers to my research question through artistic methods. I also 
chose this design because I am well versed in the artistic medium of dance/movement, 
personally as a dancer and professionally, in my therapeutic working with children who 
have been traumatized. I believe that exploration of this topic would therefore be best 
addressed in this medium of dance/movement and would yield more personally 
meaningful responses, as dance/movement is my preferred mode of expression.  
 
3.1.1 Location of Study. 
The study took place in the Three Parkway Building located at 1601 Cherry St., 
Philadelphia, Pennsylvania. The second floor of the Three Parkway Building houses 
Parkway Health & Wellness Clinic and Drexel University’s health research facilities. The 
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clinic offers care to clients with physical and behavioral health concerns while the 
research facility is home to research done by Drexel’s College Nursing and Health 
Professions.  
3.1.2 Time Period for Study. 
 The time frame for the completion of the entire research study was 8 months. The 
data collection took approximately 6 weeks, starting from January 8th, 2015 to February 
12th, 2015. There was one data collection session per week where I focused on reflecting 
on my dance/movement therapy sessions with children who have experienced trauma. 
My reflections only included my experience with children with which I worked directly 
and those in my main home base at my internship site. I began collecting data 6 months 
into my internship. 
 
3.1.3 Enrollment Information. 
I was the only participant in this study and I am also the researcher. I am a 24-
year old woman currently enrolled in Drexel University’s Creative Arts Therapy graduate 
program for Dance/movement Therapy and Counseling. At the time of the study I was an 
intern at a therapeutic nursery for children with severe behavioral and emotional 
difficulties most of which stem from a history of trauma. I reflected on my experience of 
working with traumatized children through movement and journal writing outside of the 
internship setting, once a week for six consecutive weeks.  
 
3.1.4 Subject Profile. 
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 I, as the researcher, am also the main participant of the study and a DMT intern. I 
am 24-year-old female who was born in Trinidad and Tobago in a multicultural society 
where dominant races are Black and East Indian. I grew up in a small town in 
southernmost part of the island where the majority of the population in that town was 
East Indian. Family backgrounds in that town included multigenerational homes mostly 
seen in the East Indian community, matrifocal family structures mostly among the black 
community and nuclear family structures. I come from a nuclear, middle class, Christian 
family. Family has always been a major part of my life and it is through that structure that 
I learned the cultural norms and values that I still hold today. At the time and area where 
I grew up in Trinidad, family, religion and community were social values held in high 
esteem. Likewise family was very important in my home and this was fostered through 
annual extended family gatherings where we supported each other. We also had yearly 
vacations with my immediate family. Religion was also very important to my family 
however my parents practiced different approaches to Christianity, my father was a 
Roman Catholic and my mother was a Protestant, both of which I was exposed to. 
Another strong value held by my family was education and my parents truly 
invested in this area of life.  In addition, exposure to many extracurricular activities, were 
important. Throughout my education in Trinidad, I attended private, all-girls, Roman 
Catholic schools, which were in the city forty-five minutes away from my small town. 
The culture I assimilated in school was quite different from my culture in my community. 
At school, I was exposed to many new ways of thinking and behaving. I grew to hold 
those assimilated ways in higher regard and denied my community way of life. During 
my latter two years of secondary school, I switched to another Roman Catholic private 
 37 
school to pursue a combination of social science and language courses that were not 
offered at my previous school. Although this too was a private school, it was closer to my 
community, easier to get into and not as prestigious as my previous school. The school 
culture was different. It held more of the community standards that I initially grew up 
with and the facilities were not as infrastructural or technologically advanced as my 
previous school. This took me some time to adjust to. 
On entering this new school, I was very judgmental but after learning about how 
different my peers lives’ were from mine, and the difficulties that they encountered, I 
began to build empathy and curiosity. There I began to notice how different my peers 
family structures’ were and how it influenced their thinking and behavior. I became 
aware of how my family shaped how I thought and lived and how different each family 
could be. At this school, my main focus was courses in Sociology where I grew to 
understand and love studying about society and systems. This experience led me to 
pursue Social Work as my undergraduate degree. It was then that I realized that even 
though my culture valued family and community, it was a closed system that kept 
difficulties within the family. I noticed that trauma and mental health was never spoken 
about and was kept within a closed circle. Mental health and trauma are still taboo issues 
of discussion in Trinidad and Tobago. 
In my pursuit of my undergraduate degree in Social Work, I chose to go to 
Barbados instead of university in Trinidad and Tobago because of my interest also in 
other cultures. Outside of college, I worked closely with teenaged girls of all 
backgrounds through dance. There I mentored a group of 12 girls in a community based 
non-profit dance school where I taught creative movement, modern dance and body 
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conditioning. I also choreographed for community performances and competitions. I 
spent a lot of time with these twelve girls both within and outside the dance setting. Their 
parents welcomed me into their homes and I became the young adult that their girls were 
allowed to go to social events with. Their parents trusted me with their adolescents. I also 
worked with children who had developmental disabilities and other special needs at my 
social work internship. There I also used dance, and it influenced my decision to pursue 
DMT. While working with these adolescents and children the topic of trauma was always 
present and never openly dealt with. 
 I then moved to the United States to study DMT and Counseling. Surprisingly it 
was not as big of a culture shock and I quickly assimilated into the way of life. My 
greatest challenge was the climate difference. On entering the graduate program, my love 
for children and dance/movement therapy grew as my longest internships were at sites 
with children. I saw how powerful and healing dance/movement can be in therapy and as 
a form of therapy. In a child skills class on trauma, my interest further grew and I knew 
that I wanted to work with traumatized children. Upon observing my classmates reactions 
to a child skills class in which the topic was trauma, I was particularly observant to my 
own reactions about the subject and especially curious about how the dance/movement 
therapist experiences working with traumatized children. My experiences led me to 
choose an internship site that focused on children who have been traumatized and explore 
how this trauma also affects the therapist. 
 
3.2 Investigational Methods and Procedures 
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3.2.1 Data Collection. Three types of data were collected in this study: 
movement data, written data and pictorial data. The movement data was collected using 
the process of Authentic Movement, which is; a codified expressive, improvisational 
movement process originated by Mary Whitehouse. Authentic Movement is an 
introspective process that I led and directed by an individual’s inner bodily impulses 
(Tantia, 2012). There are two specific contributors and roles that are central to the 
practice. These include the role and person of the mover and the role and person of the 
witness (Tantia, 2012; Musicant, 1994). The mover engages in a particular type of 
awareness, which Whitehouse called a kinesthetic sense (Tantia, 2013). This awareness 
allows the mover to tap into deeper felt experiences on a body level. The mover waits for 
an impulse to begin moving. This impulse cannot be planned or predicted but surfaces 
naturally within the mover. The mover has to be open to the unknown experience (Tantia, 
2012).  
The person and role of the witness is especially important to the practice of 
Authentic Movement. The witness sees and experiences the mover with a non-judgmental 
approach. This allows the mover to be ‘held’ or have external support and safety in the 
moving process. In their presentation of Authentic Movement at the 2014 American 
Dance/Movement Therapy Association Conference, Rothwell & Salemi (2014) described 
the role of the witness to include speaking in service of the witness based on the witness’ 
own embodied experience of the mover. The witness models being non-judgmental to the 
mover by always speaking in the present, never using ‘you’ statements but using ‘I’ 
statements to describe the experience. For example, the witness may say, “I see the 
mover walking in a circular pattern.” The mover and witness have a special relationship, 
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which involves seeing and being seen (Adler, 2002). The mover allows himself/herself to 
be seen by an accepting witness who sees with an open-minded perspective. With the 
support of the witness the mover develops his/her own inner witness.  
 Rothwell & Salemi (2014) described the structure of the Authentic Movement 
practice in their presentation. They related how the mover starts with his/her eyes closed 
and waits for the inner impulse to move. Eyes are opened depending on the size of the 
space or quality of the movement, in order to maintain safety. The movement unfolds in a 
non-linear and undirected flow that emerges by the images, emotions, sensations and 
memories that are evoked. After moving there is a transition time in which the mover 
reflects on the experience. The verbal process then begins and the mover puts into words 
how he/she moved and felt during the process and the compassionate witness responds 
with what she saw and how she felt witnessing the process (Rothwell & Salemi, 2014).  
For this study, the Authentic Movement process occurred for one and half hours 
per week for six consecutive weeks in the presence of a witness. As the session began, I 
reflected in movement, the experience of working with clients and moved based on my 
inner impulses. Following my exploration, the witness and I described how I moved and 
what she saw and how we felt. After we both shared our experience, based on the 
conversation, I then chose what aspect to further explore. At this point, the Authentic 
Movement process was completed. In this study the witness was well versed in 
dance/movement as a dancer, dance educator and choreographer. She was introduced to 
Authentic Movement practice during her pedagogy and somatic graduate coursework at 
university. 
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 The practice of Authentic Movement was chosen as the method of collecting 
movement data because, like DMT, Authentic Movement takes the perspective that the 
body and bodily sensations are sources of information. Through listening and responding 
to inner impulses, unconscious material can surface and be clarified by both mover and 
the witness through their collective responses to what was seen and felt. This awareness 
is a source of information and knowledge that may not have been known otherwise. 
Authentic Movement was also chosen because of the participant’s familiarity with 
movement.  
Directly following the Authentic Movement process, pictorial data was gathered 
by taking photos of movement that resonated with the mover from the session. The 
written data was collected in the form of journal entries, following the taking of 
photographs. For me, as the mover, the journal entries included a reflection of the 
Authentic Movement process and the connections made between the experience of 
moving and felt experiences from working with children who were traumatized. For the 
witness, journal entries included a reflection of the Authentic Movement process and 
connections made to her own life.  
3.2.2 Research Procedure. The procedure included six weekly data collection 
sessions that lasted approximately one and a half hours each. There were three people 
present in the room for the Authentic Movement process, the video recordings and the 
taking of photos. These three people included: the mover, which was myself; the witness, 
who was a dancer, choreographer and dance educator; and the videographer, who was 
adance/movement therapist, professor and also my thesis advisor. In this procedure the 
witness was also accountable for keeping time, as each part of the process was allotted 
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specific time frames. The witness prompted the mover when she had five more minutes 
left of moving and also kept track of time during the verbal reflection of the process. The 
presence of the videographer added another dimension to the process, especially since the 
videographer was also the mover’s thesis advisor, having insight and interest in the study.  
 
3.2.3 Data Collection Format (Total: 1 hour 15 minutes- 1 hour 25 minutes) 
A. Set-up (5 minutes) 
The three people, mover, witness and videographer, came into the movement 
space to set up for the process. The videographer set up the camera in the space 
and the mover and witness decided on where there wanted to move and sit in the 
space. This configuration was held for the duration of the six weeks. During this 
time the mover also did an informal movement warm-up to prepare her body for a 
range of physical movement. 
B. Check-in (5 minutes)  
Prior to the Authentic Movement process, the witness and I verbally checked-in 
with each other in an informal conversation. I acknowledged my own general 
feelings and inquired about the witness’s in a short rapport. I shared any important 
feelings or events that resonated with me throughout the week while working with 
the children who experienced trauma. Likewise the witness shared events and 
feelings that emerged for her during the week. This rapport, prior to the moving, 
helped to build a sense of safety and realness for the session by acknowledging 
the real and lived experience and presence of the individuals in the space. I then 
reminded the witness about the format of the session and asked for consent to 
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begin. For the first two sessions, this initial conversation was not recorded but 
after seeing the valuable contribution of the check-in rapport, it was agreed that 
the discussion prior to the movement component should be recorded. This was 
done for the remainder of the sessions. It was also noted by the videographer, who 
was also the researcher’s thesis advisor, that the initial check-ins only skimmed 
the surface and suggestion was made to go more in depth about the feelings and 
experiences that the witness and I faced during the week. This lent to more 
genuine and in depth conversation and created a holding space for more authentic 
movement. 
C. Preparation. (5 minutes) 
Following the check-in I gathered my thoughts and brought myself into the 
present moment and into bodily awareness. I then acknowledged the witness as a 
sign that I will begin moving.  
D. Exploration of the Research Question Through Authentic Movement (30-
40minutes) 
Part one (20 minutes): I moved based on my inner responses to my experience 
working with traumatized clients. As I moved, the witness sat in silence and 
observed.  In addition to my movement, she also observed her own responses to 
my movement. The witness noted her responses in writing. After a maximum of 
fifteen minutes, the witness informed me when I had five more minutes left to 
reflect, and did so again when I reached the twenty minutes mark.  
Part two (10-20 minutes): I then sat with the witness and discussed the experience 
using the format of the mover first describing how she moved and how she felt, 
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followed by the witness discussing what she saw and how she felt. After this 
discussion, I made a decision whether to explore a particular movement or pattern 
of movement that arose in the prior movement and/or discussed in conversation or 
not. I then moved for a maximum of ten more minutes based on my decision. A 
discussion then took place again using the same framework. 
E. Exploration of the Research Question Through Photos (5 minutes) 
After the movement component of the session was finished, photographs of 
meaningfulness movement to the mover were taken. I reviewed movement that 
stood out for me during the Authentic Movement session and I repeated them. 
While repeating them in movement, the videographer took a series of pictures of 
me moving. 
F. Transition (5 minutes) 
After the photos were taken the camera was turned off. Both the witness and I 
actively acknowledged and thanked the videographer as she left. The witness and 
I then took some time to gather our materials for journaling and took a moment to 
reflect and embrace the process thus far.  
G. Exploration of the Research Question Through Journaling (15 minutes) 
The witness and I then made journal entries, reflecting and summarizing the 
Authentic Movement experience. In journaling, I also made connections from the 
movement experience to experiences at my clinical site, while the witness also 
made connections to the check-in and personal life experiences that arose in the 
process. 
H. Closure (5 minutes) 
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The data collection session ended after the journal entries were completed. I 
thanked the witness for participating and we both did what we needed to end, 
including taking deep breaths etc. The camera was dismounted and the video 
recording was transferred unto the mover’s laptop. 
 
3.3 Data Analysis 
Data analysis included five steps.  
3.3.1 Data Analysis I: Analysis of the movement data.  
A review of the video taped sessions was done and Laban Movement Analysis 
was used to describe the movement data collected. Movement patterns were noted and 
the movements that I found to be most prominent in my experience were pulled out and 
further explored. This movement was first explored again in the presence of the witness. I 
then continued this process alone.  
3.3.2 Data Analysis II: Analysis of Verbal Processing. 
I then reviewed the video of my verbal processing of how I moved and felt. I also 
reviewed the witness’ notes about what she saw and felt when I was moving and I 
analyzed my response to her feedback. Recurring words, phrases and general ideas were 
grouped together. I analyzed my responses in reply to the witness’ notes. 
3.3.3 Data Analysis III: Analysis of the journal entries.  
I grouped words and phrases together based on similarity of meaning. As 
groupings emerged, I began to solidify themes. Following the analysis of the journal 
entries, I examined the movement themes and the journal themes to identify similarities 
and difference between the forms of data.  
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3.3.4 Data Analysis IV: Creative Synthesis. 
 This step culminated in putting all themes together in a creative synthesis. I 
shaped the movement into a choreographic piece. In order to test if these themes were 
true to the experience, the movement was done in different settings including: in nature; 
in my home of origin; and in water. These settings were important to me because those 
places are where I find the most value and go to for thinking, contemplating and finding 
solutions. I then presented the movement themes in the form of a choreographed piece or 
creative synthesis. I presented the themes in an artistic showing, where a community of 
dance/movement therapy interns and therapists witnessed the creative synthesis and gave 
feedback on the images, emotions, themes, symbols or responses that resonated with 
them and if they could relate these responses to their own DMT work.  
3.3.5 Data Analysis V. 
I crystalized the main themes after presenting the creative synthesis and analyzing 
the audience’s feedback. I took the feedback and created word/phrase clusters. I checked 
to see if there were any similarities or differences to the main themes that I had found in 
the research. When I found that no new knowledge emerged from the data, I crystalized 
the main themes. 
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Chapter Four: Results 
In response to the research question, “what is the experience of the 
dance/movement therapy intern when working with children who have experienced 
trauma”, three themes were crystalized as the final results. These themes were 
Boundaries and Limitations, Polarities and Balance and Self-care. This chapter includes a 
presentation of findings from the raw data, a description of the creative synthesis and the 
final conceptualization of the main themes.  
The Results chapter is divided into five sections. The first section presents the 
major findings from the movement, written/verbal and pictorial data from each week of 
data collection. It also addresses how the different types of data that supported or did not 
support each other, and how these forms of data contribute to answering the research 
question. Section three is a summary of the patterns found over the six-week period and 
it’s relation to the research question. Section four describes the mover’s response to the 
witness’ feedback. The fourth section includes a description of the creative synthesis, the 
process of sharing the synthesis and my response to the feedback generated from the 
sharing of the synthesis. The fifth section identifies the main themes generated from the 
data analysis. 
 
4.1 Presentation of Findings 
 4.1.1 Week 1. 
 4.1.1.1 Movement Findings. 
 The movement findings of week one included the use of levels, the prominent use 
of hand gestures and a stable, grounded lower body.  I distinctly moved on all three levels 
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and specific patterns were noted in my movement at each level. The movement session 
both began and ended on the ground level. Movement on the floor generally included a 
stable and stationary lower body half and mobile upper body half. The upper body half 
included the use of contralateral movement, the rotary factor and core support. I used my 
hands in exploration across the surface of the floor with my arms extended in far reach, 
with arc-like movement in the horizontal plane. Movement on this level was Sustained 
and Light. Movement in the mid-level included a wide stance with bent knees with slight 
lower body shifts usually made on accommodation to the upper body. The upper body 
half was usually distally initiated, beginning with gestural hand movements, which then 
incorporated the use of the whole body. Movement on this level was Indirect, Light and 
Sustained. Movement on the standing level included more use of the space by walking 
and moving in circular pathways. Again movement was usually initiated distally with 
hand gestures.  
 As described throughout the movement finding of levels, the other findings of 
hand gestures and grounded lower body were evident. Hand gestures were noticeable 
throughout week one and were very exploratory. This movement was very tactile and 
specific. It included the rubbing, brushing and tracing of all fingers. With reference to the 
stable lower body half; this too was present throughout the session. There was more 
integration of the upper and lower body half in the standing level but served more as a 
functional purpose rather than expressive.  
 4.1.1.2 Verbal and Written Findings. 
 In my verbal discussion of how I felt moving, I described feelings of containment, 
safety, and control, distant and disconnected. I also described feeling comfortable, 
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connected whimsical and experiencing an element of fantasy. In the journal, the 
experience of moving on different levels during data collection was connected to the 
experience of working with clients who have experienced trauma. I described that when 
working with the children, most of the DMT session happens on the ground and it was on 
the ground that I connected with the children the most. I described being most 
comfortable, present and gentle with my clients. I further described my contact with my 
clients outside the session, in a classroom setting where I was expected to be an authority 
figure. It was there I described feelings of separation, being apart from and distance. 
Finally, the journal described finding balance between the being void of emotion and full 
of emotion, distancing and engaging and the two roles of therapist and authoritarian 
figure.    
 
 
 
  
4.1.1.3 Pictorial Representation of Findings. 
 
Photograph 1 depicting the first finding of use of ground level movement; stable base and 
mobile upper body half. 
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4.1.2 Week 2. 
4.1.2.1 Movement Findings. 
The movement findings for week two included the attention to demarking the 
space and the use of more Effortful movement. The majority of this Authentic Movement 
session was spent on using the body and movement to create and explore boundaries in 
space. Using expansive movement in the vertical plane with far reach, I outline the space 
as if I were creating walls. I also went to the floor and using my hands and feet, moving 
them simultaneously, as I dragged them across the floor, in the sagittal plane, as if I were 
creating lines. When creating these walls and lines, I used Sustainment, Directness and I 
was very intentional and aware of my movement. When exploring the space within the 
‘walls and ‘lines,’ my movement was Bound and Light. When maneuvering across the 
lines and through the walls, I approached the space tentatively using Bound Flow, 
Sustainment and Directness. However when I crossed the boundaries I moved with Free 
Flow, Lightness and Indirectness throughout the space, using mid to far reach, with arc 
like movement. 
 4.1.2.2 Verbal and Written Findings. 
 In my verbal discussion of how I felt moving, I described initial feelings of 
longing, being trapped but also safe. In contrast, I also described feeling abandon, 
freedom, joy and happiness as I approached the end of the moving process. Week two’s 
journal begins by showing confidence in myself, that I can be a dance/movement 
therapist and the vitality and aliveness that I feel moving and practicing DMT. The 
journal then addresses boundaries and limitations. Boundaries of the moving space were 
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described and boundaries of the scope of work were addressed in the journal. It described 
the way in which I was expected to work with the children outside of the session and how 
strict it seemed to me. I spoke about how the boundaries kept me contained, safe, but also 
trapped. I also wrote about limits. I wrote about my limited experience in my internship 
site, my limited experience in the working in the field of DMT, the limits of the 
internship site and the limits within myself. I then moved on to describe addressing and 
confronting the boundaries and limits and finding them permeable and fluid. I described a 
sense of actualization and playfulness. I also alluded to exploration, discovery and 
freedom. 
 
 
4.1.2.3 Pictorial Representation of Findings. 
 
Photograph 2 depicting the finding of attention to demarking the space, using expansive 
movement in the vertical plane with far reach. 
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4.1.3 Week 3. 
4.1.3.1 Movement Findings. 
The movement findings for week three included the use of circular pathways and 
movement, hand gestures and use of rhythm and repetition. I began the Authentic 
Movement session by moving in a clockwise direction, while my hands gestured with 
flicking motion with Quickness and Directness and spoke-like directional movement. 
This circular pattern and hand gesture continued for a substantial amount of time in the 
session. Another pattern observed was the use of rhythm. I used tapping and rubbing 
hand gestures to make rhythmic sounds on the floor and on my body. Using rhythm and 
repetition, I continued exploring in an anticlockwise pathway. I spun around myself, and 
kept turning until my lower body half stopped and the circular movement resonates in my 
upper body half as I twisted and turned. Initiating gestures with my right hang and arm, 
led the movement for the rest of the session. 
4.1.3.2 Verbal and Written Findings.  
In my verbal discussion of how I felt moving, I described initial feelings of 
confusion, lack of control, wandering and whimsicalness. I spoke about not knowing and 
feelings of discomfort. I started this journal by stating how powerful movement is and 
how I felt exposed and seen. I spoke about not being in control but that it was all right 
and somewhat necessary at that point in movement. I described the frustration of not 
being in control of the session or not knowing where to take it at times but I also spoke to 
being alive and present in the confusion. Following the confusion I spoke about finding 
 53 
rest. I then questioned myself about how to find a balance between being in control and 
allowing things to happen. 
4.1.3.3 Pictorial Representation of Findings. 
 
Photograph 3 depicting circular movement resonating in my upper body half. 
 
 
 
 
4.1.4 Week 4. 
4.1.4.1 Movement Findings.  
The movement findings for week four included the use of hand gestures and 
rocking and swaying movement. Both the beginning an end of the Authentic Movement 
process included rocking and swaying. I began in the vertical dimension and I rocked 
from side to side with Lightness, Free Flow and Indirectness. This continued for an 
extended amount of time before there was awareness of the fingers and hand gestures. 
The hand gestures then took the body into the space. The use of the hands and arms 
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varied from near reach to far reach and as the gesture evolved it morphed into postural 
shifts and moving through space. The body was heavy at times and upper body half was 
bent over the knees in a swaying and rocking rhythm. The movement ended the similar to 
the beginning in the vertical dimension, rocking side to side until I came to stillness. 
4.1.4.2 Verbal and Written Findings. 
In my verbal discussion of how I felt moving, I described feeling peaceful, free 
and carried. I also described feeling present and wishful. In this journal I describe a sense 
of calmness and stillness, a peace that transcended my entire being. I spoke of an 
acceptance of things I can and cannot change. I also spoke of feeling renewed and 
reenergized. The theme of hope was very present in this journal entry. I portrayed the 
imagery of a boat in the middle of the ocean rocking, and finding comfort in the fact that 
it is still afloat, and that it will find something to keep it going. The witness’ journal 
began with the word ‘breathe.’ Her description made me think about letting go, taking 
care, peace and wishfulness. Her description of the rocking and dreamy quality of my 
movement, made me feel powerful and unapologetic. I gathered from her description of 
my movement, the imagery of water.  
 
 
 
4.1.4.3 Pictorial Representation of Findings. 
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Photograph 4 depicting attention to hand gestures as a major finding of week 4 
 
4.1.5 Week 5. 
4.1.5.1 Movement Findings. 
The movement findings for week five included the use of gestural movement of 
the hands and feet and rhythm. The Authentic Movement began in a time of stillness 
except for the Sustained, Light movement of my toes. This movement prolonged until I 
included my fingers in this movement and it eventually rippled through my entire body. 
As time elapsed during the process, I walked around the space with Sustainment and 
Lightness, shifting my weight, using my hands to create rhythmic sounds on my body. 
This movement led me to the floor with hands in near to mid reach patting the ground 
with rhythmic sounds. This description was the essence of the session.  
4.1.5.2 Verbal and Written Findings. 
In my verbal discussion of how I felt moving, I described feeling connected 
versus disconnected. I also described feelings of longing, need and anticipation.  Journal 
five speaks to monotony. It talks about time and passing time. It also speaks of diffusion 
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and being absent. One quote best describes the essence of this week’s journal, “The image 
of a clock comes to mind, of time, still, time, never ending time, monotonous time, 
sameness, repetition and even stagnation, making time, filling time, wasting time.” I then 
speak of disconnecting from, then questioning my emotions. It also talks about using 
restraint when expressing difficult emotions and that a complete outpouring of emotions 
is unsafe because something or someone needs to be stable. 
 
 
 
4.1.5.3 Pictorial Representation of Findings. 
 
 
Photograph 5 showing the use of the hands to make rhythms on the chest. 
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4.1.6 Week 6. 
4.1.6.1 Movement Findings. 
The movement findings for week six included the use of all of the space in the 
room, expansive movement and the use of hand gestures. Movement began with walking 
and wandering throughout the space in many directions and using different pathways. 
Expansive movement included extended arms in far reach space, using movements of 
reaching and gathering. Exploration included he use of hand gestures that developed into 
postural and full body movements. There was a weighty, heavy quality to the movement. 
The movement was explored on different levels and throughout the entire space. 
4.1.6.2 Verbal and Written Findings. 
In my verbal discussion of how I felt moving, I described feeling decisive, free, happy 
and peaceful. This journal describes a process of completely immerging in and allowing 
any contained emotions to unfold. It speaks of completeness, integration and balance. I 
mention how safe it feels to explore difficult emotions in the presence of a non-
judgmental witness and made parallels to being in sessions with clients where they are 
allowed to express their genuine emotions to an empathic therapist. I find resolve and 
wholeness in a refreshing and renewing process of exploration of emotions. 
 
 
 
4.1.6.3 Pictorial Representation of Findings. 
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Photograph 6 showing gestural hand movement while traveling through the space. 
 
4.2 Summary of Major Patterns Over 6-Week Period. 
Table 1 showing a summary of the findings from the data. 
Movement  Excerpt/Words Mood/Feeling 
Wk1:  
Hand gestures: twisting, rubbing 
brushing, and tracing, swinging. 
NB: predominant use of right hand 
with lightness. Focused but indirect. 
 
Retreating with sustainment and 
head leading /over right shoulder 
looking. 
 
 
Second position grand plié stance 
 
Formation: front back, side side 
 
“There was a gentleness that 
made me feel human. But 
when I stood I felt the need 
to be separate and be apart, 
away from, removed.” 
 
“I feel an emotional distance 
and retreating from… away 
to…but also full of emotion 
because of their movement 
stories.” 
 
“It’s like walking in a 
dark…toeing the invisible 
line of where I should go and 
what I should do and 
doing/trying something new 
and completely different.” 
Intimate-
detailed 
 
 
 
 
 
Guarded, 
uneasy/ 
curious 
 
 
Strong, stable, 
timeless, safe 
Wk2: 
Crossing space with dragging feet 
“I feel an awaking but I also 
see my limits. I see 
Slow, smooth, 
jarring 
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Hands and feet demarking space 
into.  
 
Hands move leg into a brush down 
leg and out through feet. 
 
Demarking space with X  
 
Right foot circle drags from big to 
small, slow to quick (4:36) 
 
Peering over edges, looking at space 
 
Gathering 
 
Test backspace : moving along the 
edge. Leaving back space then 
returning to it  
 
Undoing demarcations, toeing the 
lines, skipping through them, erasing 
them   
 
 
boundaries that contain me 
but I also see potential… that 
with support and time those 
boundaries can be 
permeable.” 
 
“It’s not scary to me… it’s 
intriguing. It sparks curiosity 
and captured by the process 
like an unfinished puzzle. 
 
 
 
 
 
 
Unrestful 
Wk3: 
Breath: high intensity, shaking, 
wandering body accompaniment 
 
Circular movement: full body 
spinning, upper body circular 
movement like moving on an axis. 
Circular movement on different 
levels; sitting on floor circle with 
hands.  
 
Upward focus 
 
Hand body movement on floor: 
Right hand moving in a circular 
pattern while feet and body move 
forward while sitting  
 
Head moves backwards upper body 
turn (like sea weed ) 
“I feel present and alive in 
the confusion and it’s a trial 
and error and I don’t know 
where I’m going to land, 
how to recover, where and 
when, how and why to stop 
but go and halt and run and 
leap and… be still… all in 
one journey, one session, one 
moment but sometimes it’s 
okay” 
Anxious, 
Unsettled to 
decisive 
 
 
 
Confusing , 
unknown, 
open/exposed 
 
 
 
 
 
 
 
Undulating, 
maze-like, 
water, resolve 
Wk4: “I am relaxed in hope. Like a Cradled 
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Stillness: Initial standing and gently 
swaying.  
 
Gestures initiate with 
rubbing/twisting hands from low to 
high with sustainment and 
graduality. 
 
Arm and body reaching up with 
hand shaking then flicking. 
 
boat in the middle of a vast 
ocean, just rocking, comfort 
in the fact that it is still 
afloat, still holding you, still 
protecting you and that it 
will find something to keep it 
going. 
dreamy 
Calm, rooted 
 
 
 
 
Looking 
Wk5: 
Sitting in stillness with patting 
fingers and toes 
 
Wavelike movement starting with 
hands then amplified until X on 
floor. 
 
Right hand tap left foot swing 
 
Swing to right V then to seated 
repetition. 
 
Body pat into floor crouch 
 
 
 
 
“The imagery of a clock 
comes to mind, of time, still 
time, never ending time, 
monotonous time… 
sameness, repetition 
stagnation maybe even.” 
 
“But the truth is I do care” 
 
“Letting go completely is not 
safe if you can’t reign it in. 
Some things need to be 
controlled… someone has to 
be stable.” 
Contemplative 
 
 
 
Care 
 
 
 
 
 
 
 
 
Suspense& 
suspended 
energy 
Wk6:  
Spherical pattern into standing 
moving feet with coordinated breath.  
 
Reaching up, gathering, taking, 
picking. 
 
Standing looking into ground X 
 
Sitting moving forward with hand 
movement into sitting with ball-like 
throwing into air (happened twice in 
that session) 
 
Cleansing movement of taking 
something off body 
 
“There was a complete fall 
out of powerful 
overwhelming emotion that 
lend to an internal renewal of 
the mind body and spirit.” 
 
 
 
 
 
Realization, 
curiosity 
 61 
Releve head lift rebound  
 
Standing X in mouth sequence  
 
Foot floor drag 
 
 
Movement, verbal and written findings throughout the six weeks, seems to 
support each other. Movement appears to be an embodied representation of the 
psychological processes in response to working with clients who have experienced 
trauma. Movement data emerged from my inner impulses and was not pre-determined or 
thought about prior to the Authentic Movement session. Verbal processing of my 
movement occurred following the movement process while the journal entries were an 
expression of thoughts, feelings and experiences that occurred throughout the week. 
Starting with movement allowed for the unconscious experience to surface without 
controlling the expression and content of the material that surfaced. The verbal and 
written findings therefore served to bring awareness to, label and support the movement 
data and findings. These findings contribute to the understanding of the experience of the 
DMT intern when working with clients who have been traumatized by exploring different 
ways of knowing. It speaks to the somatic, emotional and interpersonal aspect of the 
individual and how one holds experience in oneself. The interpersonal aspect of 
exploring the experience involved the role of the witness and through firstly being seen 
during personal exploration and verbal communication with the witness, provided 
feedback about how I experienced working with this clientele on an interpersonal level.  
 
4.3 Response to Witness’ Feedback of Authentic Movement Sessions. 
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 During the Authentic Movement session, the witness’ role was important to my 
experience of working with clients who were traumatized because it provided feedback to 
me about how I may have appeared to those my clinical setting and maybe even the 
clients. In response to witness’ verbal and written processing of the Authentic Movement 
session, I felt seen and exposed. Firstly I felt a bit fearful and vulnerable but as the weeks 
passed I felt understood and held. The witness’ labeling of what she saw in my movement 
helped me to identify and clarify my experience of moving. I brought to awareness 
movement that I was unaware of and patterns I did not see myself. This caused me to 
further reflect and process my moving experience.  
 When the witness first began describing how she felt in response to my 
movement, at times I felt a sense of shock. I was really unaware of how certain 
movements or patterns affected her and I felt a sense of surprise and I also felt somewhat 
defensive. I was concerned about what I was projecting and I wanted to explain myself 
and my movement and what it meant to me. I did not want to be misunderstood or 
judged. However, at other times, I felt reassured and supported by her responses to my 
movement. I felt understood and that someone else shared in the experience and that I 
was not alone in my experience. I felt held, that I could further explore difficult 
movement and emotions. 
 
4.4 Creative Synthesis. 
4.4.1 Description of Creative Synthesis. 
 The creative synthesis was created through the exploration of preliminary 
movement and verbal/written themes. The creative synthesis was done using the medium 
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of dance. While some movements were set as choreography, the essence of other 
movements and emergent themes was captured through an improvisational process. The 
dance had a set structure of beginning, middle and end, however pathways and duration 
of particular movement was improvised each time the creative synthesis was done. In this 
section I describe the creative synthesis as a narrative.  
 I begin walking forward along a diagonal pathway, with a soft, wandering gaze as 
I take notice of the sensations in my hands. As I walk forward, I rub, twist and glide my 
fingers along each other, with my arms dangling in front of me. There is a sense of 
exploration and wonder. I then drop my weight with bended knees and bring my hands to 
eye level where I explore the gestural hand movements. The movement then travels over 
and behind my head and my body drifts backward to catch up with my hand movements. 
For a moment the hand gestures seem to escape me but I catch it. Again the movement 
travels from eye level to over my head and my body drifts backward, then expands as I 
turn around myself and lands in a stable position of expanded legs and bent knees. From 
this position I further explore these hand gestures and my upper body half twists and 
turns as the gestural movement is taken into the full length of the arm. I shift positions, 
again landing in a stable position of expanded legs and bent knees. With a sense of 
awareness and confusion, the hand gestures become prominent in the left hand as the 
right arm draws backward. My legs accommodate this upper body movement and my left 
leg extends. The rest of my body then unfolds into an X shape on the ground as my left 
hand leads on a back diagonal. Further confusion and awareness of the hands occur until 
the movement comes to standing again and pauses in standing still and peering out ward. 
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With a change in mood to an absent, vacant stare, I moved on the periphery of the 
space, using my whole body, with expansive movement to outline the space in the form 
of a box. On completely the box, I look around with fear then run to several walls of the 
box, pounding with a sense of urgency. Eventually I go to the back wall, finding a space 
to peer through, I a carefully put my foot through. On realizing stepping through was 
possible, I toed the lines of the boundaries, back and forth, skipping playfully, until I 
crossed all the lines in the space. I walked through the space with ease and comfort, until 
appearing to see something disturbing or horrifying. With wide eyes and dropped jaw, I 
covered my mouth and ran to one corner of the room. My hands move to the side of my 
face. I stand with both hands firmly pressing into the sides of the head. As the hands 
pressed in, the head shook and body moved upward as the feet rises into the balls of the 
feet. The movement is very intense and climaxes with me fall forward into a charged run 
in circular pathways around the space. After several laps, the running ends with heavy 
breathing that perseverated throughout the body. In a quick moment, I stood on the balls 
of my feet, with one hand over my mouth and the other arm extended vertically into the 
air, with finger spread widely and quickly and intensely shaking. Following this I 
returned to active breathing.  
Upon catching my breath, I looked around my surrounding and began moving in 
spherical patterns and circular motions of the upper and lower body, which leads me to 
the floor in a seated position. There I calmly rock back and forth as if I were self-
soothing. I slowly inch forward and continue rocking. This leads into an upper body 
circular rock, which overtakes the body sending it into a backward roll then over to the 
side. As I find the seated position again, I continue rocking. Looking around the space, 
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with wander, I gradually stand and wander around shortly before using my arms in a 
gathering motion throughout the space. As I gather, I slowly come to stillness in a rooted 
position, with a wide stance and bent knees. 
 
4.4.2 Process of Sharing Creative Synthesis. 
The creative synthesis was shared in an artistic sharing of two DMT students who 
did artistic inquiry for their research study. One of the students was myself. The audience 
consisted of first and second year DMT students, some of my DMT professors and my 
witness. I first presented my research question and gave a rational for my topic. I then 
explained my process of data collection. Before I showed my synthesis, I invited the 
audience to think about any images, emotions or responses that might resonate with them 
as they viewed the piece and also to think about whether these responses could be applied 
to their work as DMT interns and practicing dance/movement therapists. I then 
performed my creative synthesis. Following the performance, I asked the audience to 
give their feedback based on the two directives I gave prior to performing. I then 
collected the feedback. At the end of the showing, I answered questions about my work 
and I then journaled my responses to the experience of sharing my creative synthesis.  
4.4.3 Response to Sharing and Audience Feedback. 
 In response to sharing my creative synthesis, I felt a sense of freedom and 
lightness. I compared the experience of sharing the creative synthesis to having a weighty 
secret that one has been holding, then exposing it to the world. The fact that it is now out 
in the open, one does not have to bear the weight of it anymore nor can anyone else hold 
you to it. Despite whether others condemn you for it or support you, does not matter 
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because it is already released. I felt a sense of lightness and buoyancy in my body 
following the sharing. I also experienced feeling rejuvenated, hopeful and inspired in my 
mind, body and spirit.  
In response to the audiences’ feedback I felt I sense of awareness and justification. 
The awareness came from realizing how I made others feel. It was a bit different from my 
initial shock of discovering my witness’ response to my movement because I anticipated 
this response from the audience, due to my experience with my witness’ feedback. I was 
still very aware of their feelings, however I did not feel defensive or the need to explain 
myself. I also felt very safe and uninhibited sharing my creative synthesis because I was 
in the presence of DMT interns and therapists who understand what it means to be in 
their bodies and experience phenomena somatically. There was an inherent understanding 
and expectation of them being receptive and non-judgmental. I believe this openness was 
also due to the fact that I previously shared this experience in the presence of a witness. 
Additionally, the sharing was not was the first time I was exploring and making sense of 
my experience working with clients who have been traumatized and the sharing was a 
more integrated portrayal of my experience. Therefore I did not feel shocked by their 
feedback but I was struck by how similar the audience’s responses were to each other and 
to the witness’ initial responses during data collection. The themes did not shift following 
the sharing of the creative synthesis.  
 
4.5 Crystalized Themes 
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Following the sharing of the creative synthesis and the examination of the 
audience’s feedback, the themes were crystalized. The process included looking at the 
feedback that I collected. I created word/phrase clusters of the feedback and checked to 
see if there were any similarities or differences to the main themes that I had found in the 
research. Overall I found that most of the feedback was consistent with the themes that I 
had found from my original data. I found that no new data was found and three main 
themes were crystalized: Boundaries and Limitations; Polarities; Balance and Self-care. 
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CHAPTER FIVE: DISCUSSION 
5.1 Overview 
 This study explored my experience as a DMT intern who worked with children 
who have experienced trauma. The final results highlighted three major themes: 
boundaries and limitations; polarities; balance and self-care. The current results speak to 
the DMT intern’s experience and support findings in the current literature. Additionally, 
it explores new elements not described by the current literature.  
 This chapter is divided into five sections. Firstly, this chapter addresses what 
emerged as the definition of the experience of the DMT intern. It explores the different 
dimensions of myself that were most affected by working with clients who have been 
traumatized. The second section then discusses the final themes of the study and how 
these themes relate, and contribute to the current literature on the effects of working with 
clients who have been traumatized on the therapist. Section three examines the clinical 
applications of this study as it relates to therapists who work with trauma cases, as well 
as, applications to the field of dance/movement therapy. Section four discusses the 
limitations of the study and the fifth section provides implications for future research.  
 
5.2 Defining the Experience of the DMT Intern 
 The research question of this study asked, “What is my experience as a DMT 
intern who worked with children who have experienced trauma?” The overall purpose of 
the inquiry was to explore how I processed, both physically and emotionally, the trauma 
experienced by my clients. It was aimed at investigating how my embodied experience 
was affected through interactions with her clients. This knowledge then contributed to the 
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understanding of my experience. The research question mainly highlighted embodied and 
emotional experiences of the DMT intern. However, as the process of the inquiry 
developed, the question, “What is truly meant by the experience?” resonated with me. 
When looking at the data, and in the process of analysis I thought about the dimensions 
of my human nature that was most impacted by this study. I came to the conclusion that 
mostly the physical, emotional and interpersonal dimensions of myself captured my 
experience, followed by my spiritual dimension.  
 The methods of data collection inherently spoke to the physical, emotional and 
interpersonal experience of the intern. The use of the Authentic Movement practice 
collected data specific to these experiences. The practice began with movement. It 
allowed me to explore my experience on a body level and delve into how I hold and 
express, the effects of working with clients who have been traumatized. Movement also 
gave me information about my psychological experience, as it was an embodied 
representation of my mental processes and emotions. Movement emerged naturally at the 
point of collection. It was not yet interpreted. There were no secondary thought processes 
involved but I allowed the immediacy of my ‘true’ moment-to-moment experience to 
surface. The verbal processing part of the Authentic Movement practice, began the 
integration of some secondary processing. It was at this moment that I began to find 
words to describe the movement and my responses to the movement. Journaling was a 
mostly secondary process as interpretations were made and inferences from outside the 
Authentic Movement experience were incorporated.  
 The practice of Authentic Movement gave me data about the experience that I did 
not anticipate. The presence of the witness gave me data about my 
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interpersonal/relational experience of working with clients who have been traumatized. 
By being seen and relating with the witness in verbal processing and through her journal 
entries, I was able to see how my experience affected someone else and how my 
processing can influence the other person. The social experience then was very important 
because it informed how I then thought about, and interpreted my movement, written and 
verbal findings. It was this social experience of my interactions with the witness that 
caused me to rethink my perspective of how I moved and felt. It instigated further 
reflection on my experience.  
 The effect of working with children who have been traumatized on my physical, 
emotional and interpersonal dimensions contributed to my definition of the experience of 
the DMT intern for this study. More of the data focused on the physical experience due to 
the rational of the study, which was that DMT is an embodied form of therapy and 
therefore dance/movement therapist has an additional component to address when 
working with this population.  
 Another meaningful part of my experience was the creation and sharing of my 
creative synthesis. The process of forming my creative synthesis was a difficult but 
rewarding one. Initially it was very hard for me to review the videos of myself moving 
and speaking to the witness. I was very judgmental about the way I moved and I 
questioned my movement choices. Additionally it was challenging for me to look through 
the videos alone for the first time and I asked the witness to look at them with me. 
However I was very aware of movement that stood out to me and naturally embodied the 
movement as I watched the videos. It was then that I was able to connect more fully, my 
movement experience and my emotional experience. I was very opposed to delving into 
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my movement and written data in the creation of my choreographic piece. Much of the 
time I set aside to work on exploration of the movement and creating the piece, I spent 
the time sitting looking through the window of the room or I occupied my time being 
willfully distracted by other logistics of the thesis. However when I did commit myself to 
exploration and creating, it was a real, in the moment exploration and all emotion flooded 
into my being while moving. There was a sense of timelessness, complete emersion and 
eventually resolve. 
 I think process of reviewing my video recorded data and creating my creative 
synthesis was significant to my experience of working with clients who experienced 
trauma because speaks to resistance that I encountered in the exploration of the difficult 
topic of trauma. I was resistant to exploring my experience alone. I did not feel that I had 
the capacity to hold the experience on my own nor did I feel safe enough to explore it by 
myself. I realized how important the person of the witness was in exploring areas of 
trauma and how the shared experienced was valuable to the process of exploring the 
experience for me as the DMT intern. Reviewing the videos also spoke to the need for 
sharing the experience because it was difficult for me to actually see myself holding some 
of the heaviness of working with trauma, in my body and my inability to truly speak to 
how I felt about my experience. Having the witness present in the initial review of the 
review provided support and assurance that someone else knew what I was holding so I 
did not have to worry about carrying this experience alone. 
 The sharing of the creative synthesis was also significant to my experience of 
working with clients who have been traumatized because the sharing in and of itself was 
therapeutic for me. Sharing my creative synthesis in the presence of a group of 
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dance/movement therapists and interns was rejuvenating; knowing that people who 
understood what is to hold truly hold experiences of others in their bodies surrounded me. 
During and post sharing of my creative synthesis was to me releasing and letting go in 
order to move on and continue working with this population. Being seen, assured me that 
others have similar experiences and can relate to my experience. This helped me to let go 
of the negative feelings of having to carry with the experience of my clients and 
embracing the positive aspects of my experience.  
 
5.3 Discussion of Final Themes in the Context of the Literature Review and Data 
 5.3.1 Theme 1- Boundaries and Limitations. 
The theme of boundaries and limitations was evident in all forms of the data. In 
the movement data, it was present predominantly in week two of the data collection, 
where most of the session was spent creating and exploring boundaries. This occurred 
using expansive movement in the vertical plane, with far reach space, Sustainment and 
Directness as if creating a wall. These boundaries were explored using Quickness, 
Directness and Lightness in a playful and curious way. This theme was also represented 
in the use of circular pathways. In the process of data analysis, I found this pattern of 
using circular pathways and movement throughout the six weeks of data collection. 
Through further exploration, I found that the use of circular pathways created a boundary 
in and of itself. It defined the scope of the space, the scope of my experience and the 
scope of my expression of emotions. The circular pattern has no points or sharp edges but 
is smooth and continuous. The circular pathways also provided containment and a holder 
of movement, emotions and engagement. The use of rhythm and repetition in movement 
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also spoke to the theme of boundaries and limitations. A set rhythm served both a 
functional and expressive purpose. In terms of functionality, rhythm and repetition 
provided a structure, synchrony and order. Even if the rhythm changed, it still had a form 
or meter, which guided it. 
I also spoke about the theme of boundaries and limitations in my verbal 
processing of the movement. As the mover, I described moving with containment and the 
witness echoed similar sentiments about my use of space and ways of defining space. 
Where I described feeling trapped, the witness seemed to have felt unsettled and anxious. 
My journal entries also spoke to the theme of boundaries and limitations. In several 
journal entries, I described personal boundaries, a sense of limitations in my competence 
and limitations in the work setting at my internship site. I also discovered how these 
boundaries may be permeable and the limits expandable.  
The theme of boundaries and limitations was very important for me initially in 
data collection and in the parallel process of working with clients who experienced 
trauma. I felt the need to establish clear boundaries in order to work with these clients 
because I knew that they were bringing difficult stories of abuse and trauma with them. I 
used these boundaries to protect myself from their stories and challenges, and to work 
with them and help without being colored by my own responses to their trauma. I had to 
be clear about where the limits were in the physical space, in my emotions and my 
abilities in order to work with the clients because I bore witness to their experiences on a 
body level through their movement and nonverbal behavior and on an emotional level. 
Defining the space in movement was significant and symbolic of the space where a 
conducted therapy with the clients. The demarking of the space in movement symbolized 
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for me, the space where the children were free to explore and work through their 
experiences. It was a space of safety for the clients, a space of containment. It was also a 
space of safety for me to explore with the clients, knowing that what happened in this 
space stayed in the space. Having boundaries was an important part of being able to work 
with the children who experienced trauma. 
However most of the limitations came when the boundaries I created or the 
external boundaries were too rigid or I felt incompetent as a therapist. It was then that 
toeing boundaries and challenging my limitations became an important part of growth for 
me as a therapist. It was important for me to try new interventions, styles of 
communicating and being with the client in different ways to help advance the 
therapeutic relationship and process.  
The literature speaks to boundaries with reference to vicarious trauma and 
secondary trauma (Hessy, 2002 and Figley, 1995). According to Hessy (2002) one of the 
effects of vicarious trauma is crossing boundaries in the therapist client relationship. This 
occurs when the therapist over-identifies with the client and tries to find intimacy in the 
therapy relationship. In this study boundaries and limitations surfaced more as a 
protective and functional response rather than an over-identification with the client. 
Rather than crossing boundaries to find intimacy in the therapy relationship, boundaries 
in this study were created to protect the therapist from overwhelming emotions that may 
deter from effectively working with the client. Boundaries also served a functional role in 
the therapy relationship in containing the space for exploration. It served as a safety net 
for the therapist and client during therapy.  Boundaries and limitations in this study also 
pertained to the intern’s experience of limitations at the internship site. These limitations 
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described in the journal entries, related to some of the site’s approaches to behavior 
management of the children. 
Newmann & Gamble (1995) also address the effects of vicarious trauma and 
highlighted, that when therapists distance themselves from their clients, it is a result of 
unaddressed vicarious trauma. In this study, feelings of distancing, disconnection and 
being absent were discussed in reference to the intern’s experience. Rigid boundaries at 
times fostered this disconnection. However at other times, it created a safe space to 
explore feelings of disconnection and be present with them. In this study, distancing and 
absence referred also to the distancing of internally difficult emotions of the intern rather 
than in the therapeutic relationship. Movement data spoke solely to the intern’s 
disconnecting from the self, whereas, the journal entries spoke to disconnection from the 
clients when in an authoritarian rather than therapeutic role. The literature does not 
directly address boundaries and limitations on a body level or in terms of the benefits of 
boundaries specific to the therapists’ personal experience of working with clients who 
have been traumatized. 
 5.3.2 Theme 2- Polarities. 
Throughout the data, there were evident polarities in movement and written data. 
In movement these were apparent in the use of Efforts, use of the kinesphere and space 
and the use of high intensity abrupt movement. In terms of Efforts, my movement 
included a predominant use of Time and Flow. Elements of Space and Weight were also 
present and supported the use of the predominant Efforts in creating the essence of 
certain movements. Effort polarities were most present on the Flow continuum. My 
movement was usually Bound or Free. I used Bound Flow supported by Directness in the 
 76 
creation and adherence to boundaries and structure. Movement that was more tentative in 
nature, for example toeing lines, also used Bound Flow. Free Flow was usually used in 
exploration of space and movement. It was used also when being wishful or playful. The 
added element of Weight, particularly Lightness and Indirectness also added to the 
quality of exploration.  
With reference to kinesphere as a movement polarity, I played with the use of 
near reach and far reach. Mid reach was also present in transition to the high and low 
places and towards and away from the body. Similarly the polarity of high intensity 
abrupt movement was seen usually as a form of discharge. For example at certain times 
during movement I would skip and flick and shake my hands withhigh intensity, 
Quickness then return to my regular way of moving for that week. This would usually 
occur randomly after an extended time of using Sustained, Bound and Direct movement 
usually is associated with structure in this study.  
The written data also presented polarities of emotions. Journal entries spoke 
mainly about four polarities of emotions: trapped and contained versus abandon and free; 
disconnected and absent versus connected and present; uneasiness and anticipation versus 
decisiveness and resolve and calm and rooted versus whimsical and curious. These 
polarities seemed to occur following an extremity of a particular emotion. I seemed to 
initially launch into the opposite of the continuum. For example, after extreme feelings of 
being trapped, I felt propelled to discover abandon or freedom, likewise overwhelming 
feelings of uneasiness launched me forward toward being decisive. 
The theme of polarities was significantly in helping me become aware of how 
many vastly different emotions I can have as intern working with trauma. It showed me 
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that having these emotions was normal and that the awareness of these opposite emotions 
can inform self-care and balance. These polarities also helped me to give me insight into 
what the clients may be feeling and helped me to empathize with the clients. 
Experiencing these polarities, at times made me feel confused and out of control. This 
helped to inform me about how the clients may be feeling and acknowledging this in 
myself helped me to find ways to balance these feelings and be present with the clients. 
Literature does not address the use of movement polarities or psychosocial 
polarities, in response to working with clients who have been traumatized. However it 
does address some of the emotional content, similar to those I felt, with reference to 
compassion satisfaction, vicarious trauma and resilience and secondary trauma. For 
example, Craig & Sprang (2010) suggests that compassion satisfaction include feelings of 
inspiration and fulfillment. This is alluded to in this study when speaking of feelings of 
wishfullness and feeling rooted. However literature did not address this tendency towards 
use of polar movement, emotional and psychological processes. 
 
5.3.3 Theme 3- Balance and Self-care. 
The theme of balance and self-care is strongly related to polarities and finding an 
equilibrium between the extremities. The theme was mostly present in the movement data 
and findings, which will be further described. Balance was first seen as an explicit way to 
manage the demands of maneuvering through polarities, and then morphed into available 
resources of self-care. There were three main movement findings that supported this 
theme: hand gestures, a grounded lower body half and use of rhythm.  
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Hand gestures were present from week one and persisted throughout the weeks of 
data collection. The hand motion of rubbing and brushing fingers against each other, first 
served as a tactile way of connecting to inner responses and difficult emotions to combat 
distancing. It was a means of staying in the present. As the weeks progressed I found 
myself using this gesture when over stimulated or as a means to calm or center myself 
and find balance between conflicting or opposite emotions or movement. These hand 
gestures then became second nature and were done sometimes unconsciously and became 
a part of repertoire of self-care movements. Another movement that explicitly provided 
balance and stability was the use of a grounded lower body half. This usually took the 
form of a wide stance with bent knees. It served as a stable home base from which other 
movement could be explored. A grounded lower body half helped to find and maintain 
balance during the exploration of intense, varied and confusing emotions. Additionally, 
the use of rhythm served to find balance and provide self-care. Rhythm in this case 
included the use of the breath, and the use of swaying and rocking rhythms. Throughout 
the weeks in this exploration of the experience, rhythm served a self-soothing and care-
taking role. The use of the breath, swaying and rocking, helped to bring me back into 
equilibrium and created a bridge between polarities. It was a form of embodied self-care. 
Balance and self-care were not explicitly mentioned in the journal entries but was 
referred to when speaking of working through the continuum of polarities. Self-care was 
also referred to in referencing the importance of sharing the experience with the witness 
and how sharing my experiences were a source of rejuvenation and freedom.  
The theme of balance and self-care was crucial in my experience of working with 
children who experienced trauma. As an intern I balanced many roles and emotions. 
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Having movements which served as self-care, that was accessible in the moment, helped 
me to stay grounded and present with clients. Finding balance on the body level helped 
me to organize my thoughts and process my emotions. Balance within my body allowed 
me to maneuver through and explore the polarities in my emotions from working with 
trauma. Self-care in movement was also valuable to me as the intern. In this case, self-
care did not only occur after working with clients but self-care was in the moment and 
immediately accessible due to the repertoire of movement that emerged in the Authentic 
Movement process. The accessibility of self-care in the moment helped me to take care of 
myself in the sessions with clients and be present with clients, holding the space. 
Balance and self-care are talked about in the literature as recommendations to 
therapists who work with clients who have experienced trauma. They are talked about as 
a reactive measure to combat stress, burnout etc. (Killan, 2008, Maltzman, 2011 and 
Richards, Campenni & Muse-Burke, 2010).  Richards, Campenni & Muse-Burke (2010) 
suggest several components of self-care including addressing physical, psychological and 
spiritual components of the individual. In this study, self-care was addressed on a 
physical, psychological and social level. In this study the use of specific movement was 
considered self-care in and of itself for the intern, rather than a physical activity like 
exercise. It was an in-the-moment use of movement that provided self-care to me, the 
intern. Self-care was also addressed on the social level in reference to exploring the 
experience in the presence of a witness and sharing integrated experiences with others 
within the field. 
 
 
 80 
5.4 Clinical Application 
 The clinical applications pertaining specifically to dance/movement therapists 
include the use of movement in the supervision of the dance/movement therapy intern. 
Because DMT interns work on a body level, processing during supervision may also be 
helpful in understanding their work with clients and their own responses to that work. 
Movement as a way of exploration and of knowing is implicit in DMT and therefore the 
intern can also use this during their supervision process. As used in this study, Authentic 
Movement is also a suggestion for supervision. In this study I found that using movement 
was essential for me as a DMT intern to process my emotions about working with this 
population. I found that moving helped to surface many emotions that I held in order to 
work with my clients. Movement also brought awareness to feelings and sensations I was 
unaware of within myself and facilitated exploration of these feelings. Some of my 
movement also included embodying my clients and this was a crucial part of helping me 
understand my clients and empathize with them. Because of these benefits that I 
experienced as a result of using movement, I believe it may be also helpful for other 
DMT interns in processing their experiences and understanding their clients in 
supervision. 
 Another clinical application would be the use of movement in self-care. Creating 
a movement phrase may be a helpful in self-care and as an anchor for the DMT intern. 
Having a short ‘go-to’ movement phrase can positively affect the DMT intern and can be 
used throughout the internship workday as a positive coping skill. Self-care can also 
include dance/movement activities or activities that care for the physical body, for 
example dance improvisation, yoga or exercise. During this research, I unintentionally 
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relied on a short movement phrase to help me take care of myself during and after 
sessions with clients. This phrase was developed throughout the process of movement 
exploration and consisted of movement that I found to be self-soothing yet grounded and 
present. The self-care phrase was short, accessible to use and not distracting to others nor 
did it draw attention to myself. However it was very important in helping me to take care 
of myself when I felt overwhelmed and saturated. Therefore I suggest the use of 
movement in self-care as a clinical application for DMT interns. Other clinical 
application includes sharing analyzed and integrated experiences in a group supervision 
context at least once or twice per term in the presence of other compassionate interns. 
This means that the intern shares the experience after he/she has processed it and has an 
understanding of what the experience means to him/her. I make this suggestion based on 
my experience of sharing my creative synthesis and the feelings of rejuvenation and 
freedom that I felt because I shared in the presence of a like-minded, compassionate 
audience.  
  The applications of this study for interns and therapists, aside from DMT, 
working with clients who have been traumatized, include an intentional awareness of the 
somatic experiences that occur when working with this population. Along with this 
awareness, a question can be proposed, should trauma therapists and interns reflect on 
how these somatic responses impact their overall experience of trauma work and take 
steps to address these somatic responses?  
   
5.5 Limitations 
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 There were some notable limitations of the study. The first is that there is low 
confirmability since I was the only researcher who collected and analyzed the data. 
Although there was a witness and videographer present and involved during data 
collection, I kept, stored and analyzed the data myself. Additionally I was both the main 
participant as well as the researcher. Secondly, the study is not generalizable to other 
DMT interns as I was the only participant of the study. It does not include other intern’s 
experience and because an experience can be subjective meaning it is influenced by one 
personal attribute, feelings and opinions, no generalizations can be made.  
 Another limitation and the most significant was the length of time it took me to 
access and process the emotional content of my experience, given the time frame of the 
study. Beginning this study I knew that I had difficulty connecting with my emotions, and 
in part, it was one of the reasons I chose to explore my experience. I usually use my body 
as reference point, from which I process my emotions. My body impulses and internal 
processes are a source of information, which I use to connect to my feelings. For 
example, I know I am nervous when I begin smiling a lot or I know I’m excited when I 
shake my legs while sitting. I make connections by observing my body. With this 
knowledge I chose the practice of Authentic Movement, which relies on the body’s inner 
impulses. While I was aware of the verbal component in the Authentic Movement, I did 
not anticipate the difficulty I would have speaking about my feelings directly after 
moving. It took me a much longer time period to process my feelings, which did not 
happen until days later most times. I first recognized this in my first data collection 
session following the movement component. I was unable to find words to describe how I 
felt after moving and most times I did not even know how I felt when speaking to the 
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witness about the experience. This was most prevalent in this first three weeks of data 
collection.  
 This disconnect from my emotions was also evident in how I originally wrote my 
thesis. Throughout my thesis, I wrote in the third person as if I were speaking to someone 
else’s experience of working with clients who have experienced trauma rather than my 
own experience of working with trauma. I usually used the phrase, ‘the intern’ rather than 
using words such as my, me or I. I did not take ownership of my experience. My 
disconnection from my emotions and lack of ownership was also seen in my initial 
documentation of my Results and Discussion sections. When describing my movement I 
used third person language, non-personal and objective language, and did not include 
findings such as journal excerpts that spoke to the real experience.  
 I think this was a limitation because I was omitting a large part of my experience 
as DMT intern. My research question sought to explore my experience as a DMT intern 
who worked with children who experienced trauma and initially I did not speak fully to 
my experience. The gap analysis showed that there was not much literature on the 
experience of the effects of trauma work on the dance/movement therapist and delving 
into the experience of one DMT intern would shed light into the phenomena. However I 
only spoke to part of my experience, although it was unintentional.  
 With reference to my subject profile, I speak to my cultural background as a 
Trinidadian and I do believe that my culture and family background has influenced the 
way I process my emotions. Coming from society that keep expression of emotions and 
problems within the confines of the family, I think I have learnt to keep my emotions 
within my body, and throughout life have become less connected to verbally and 
 84 
outwardly expressing my feelings. I think that this initially lent to a limitation in the 
study. However with guidance from my thesis committee I was able to speak more fully 
to my emotional experience. 
 
5.6 Implications for Future Research 
 Firstly, I recommend that future research include the participation of more 
dance/movement therapy interns in order to gain a broader perspective of the experience 
of the DMT interns working with clients who have been traumatized. By including more 
participants, their collective experiences can be compared to identify similarities and 
differences. Results of these collective experiences can also lead to implications for 
specific training of DMT interns. For example if particular negative patterns persist 
throughout the experience of all participating interns, training curriculums can be 
modified to include preventative or self-care approaches to address these negative 
patterns. Likewise if the results show positive patterns, training curriculums can address 
supporting and promoting these factors. Additionally, I suggest collecting data from 
current dance/movement therapists with more experience with working with clients who 
have experienced trauma, as they may be more aware of their experience or provide 
information as to how years of working with this population affects one’s experience 
over time. The literature suggested that more experienced trauma therapists have lower 
levels of vicarious and secondary trauma symptoms (Pearlman & Mac Ian, 1995 and 
Adams & Riggs, 2008). Based on this literature, my assumption is that the more 
experienced dance/movement therapist may have a different experience of working with 
traumatized clients than DMT interns.  
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 Secondly, future research might focus on collecting data using another artistic 
medium other than dance/movement when collecting data from a DMT intern or 
dance/movement therapist. Because dance/movement therapists are so well versed in 
movement, intentional manipulation of movement in the collection of data can occur. 
Dance/movement therapists may be able to better protect against and use their movement 
defenses when raw movement data surfaces that they are not comfortable exposing. 
Using other artistic mediums, like music or art may elicit more pure, unfiltered data. I 
make this suggestion based on how I felt when I first moved in the presence of a witness. 
Vulnerable movement arose naturally in process of collecting data and at times I did feel 
uncomfortable the way I was moving and I desired to move differently. However I did 
not do so. I believe that using other artistic mediums other than movement, that the 
dance/movement therapist is not as versed in, has studied and has analyzed, reduces the 
risk of manipulation. When using another medium, the dance/movement therapist may 
not have prior knowledge as to what is right or accepted. Therefore they can let true 
artistic responses emerge without judging or interpreting it in the process.  In addition to 
using another medium, having a therapist specific to that medium, analyze the data may 
yield more unadulterated findings. For example, if the medium of art is chosen, having an 
art therapist analyze the data, may produce interpretation and results from another 
perspective, based on their training rather than artistic aesthetic.  
 Along with these recommendations for future research, these are some questions 
that I have asked myself during and after this research process: 
• How different or in what ways is the DMT intern’s experience of working with 
trauma different from the dance/movement therapist’s experience. 
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• Is the experience of the dance/movement therapist working with trauma different 
from the experience of other mental health professionals working with trauma 
because of the additional component of the use of the body in therapy? 
• Is there a shared or collective experience between dance/movement therapist and 
DMT interns working with clients who have experienced trauma? 
• What are some practical suggestions for self-care for the dance/movement 
therapist? 
• Can movement observation be used to predict and assess vicarious and secondary 
trauma, compassion fatigue and burnout in the dance/movement therapist and 
other mental health professionals working with trauma? 
• Are there movement interventions to ameliorate the negative symptoms on the 
dance/movement therapist working with clients who have experienced trauma? 
  
 87 
CHAPTER SIX- SUMMARY AND CONCLUSION 
 Through artistic inquiry, this study sought to address the question, “ What is my 
experience as a dance/movement therapy intern who worked with children who have 
experienced trauma.” This study investigated the experience of the DMT intern on a 
physical, psychological and social dimension through a six-week process of data 
collection using the practice of Authentic Movement and journaling.  
 This study was conducted to create awareness of the DMT intern’s experience due 
to the embodied nature of DMT and the assumption that intern’s take on the client’s 
trauma in their bodies. The topic was also investigated because research had not yet been 
done on the impact of trauma on the dance/movement therapist, although DMT literature 
has addressed working with trauma.  
 This artistic inquiry collected movement, verbal and written data, which was then, 
analyzed using movement and the formation of themes through clustering of data with 
the same or similar meaning. It was further analyzed through the process of creating a 
creative synthesis, which was then shared in an audience of DMT interns and therapists, 
and feedback was informally collected. The study produced results in the form of three 
themes in response to the research question: boundaries and limitations; polarities; and 
balance and self-care.  
 I propose that involvement of dance/movement can be used more regularly in the 
supervision of DMT interns and the process of sharing integrated or processed accounts 
of intern’s experiences can be shared in a group setting because I found it to be a very 
beneficial process for me as an intern. Additionally I recommend using movement in self-
care practices. I recommend that further research can be done with more interns to gain a 
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broader perspective of the interns’ experience. Additionally investigating the experience 
of more experienced and practicing dance/movement therapists can provide long-term 
effects of trauma work. Finally using different mediums of art in research to collect data 
among DMT interns and therapist may provide more unadulterated results.  
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